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Searle brand of 


PPOSITORIES 


This new suppository—known as the Searle Aminophyllin 
Supposicone—has these advantages: 
1. It remains stable outside the body at 

temperatures up to 130° F. 


2. It liquefies rapidly inside the rectum at normal 
body temperature. 


3. It is nonirritating to the rectal mucosa; no anesthetic 


AccumeD is required. 
Roc] A. It provides an excellent vehicle for prolonged 
medication. 


5. It contains 500 mg. (7 ¥2 gr.) of Searle Aminophyllin, having at 
least 80% of anhydrous theophyllin. 





is the registered trad k of G. D. Searle & Co., Chicago 80, IIlinois 
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Entered as Second-Class Matter July. 21, 1919, at the Post ‘Office, Oak Park, Illinois, under the Act of March 8, “187 79, Ac 


ceptance for nailing at Special rate of postage provided for in Section 1102, Act of October 8, 1917, authorized July 15, 1918 
Office of © treet, Oak Park, IIl. 
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Editorials 





OLIN WEST, THE NEW PRESIDENT 
ELECT OF THE AMERICAN 
MEDICAL ASSOCIATION 

At the recent meeting of the American Medi- 
cal Association held at San Francisco July 1-5, 
Olin West of Chicago was elected to the office of 
President-elect of the American Medical Associ- 
ation by a unanimous vote. Doctor West who 
had been secretary and general manager of the 
A.M.A. for the past 24 years, resigned on April 
Ist of this year, and the Board of Trustees ap- 
pointed George F. Lull as Secretary-General 
Manager until the meeting of the House of 
Delegates. Doctor Lull was likewise unanimous- 
ly elected Secretary-General Manager by the 
House at the San Francisco meeting. 

Doctor West has devoted the major portion of 
his professional life of nearly a half century to 
the interests of American medicine and members 
of the medical profession, keeping in mind at all 
times the best interests of the people as a whole. 
It was the privilege of the delegates from the II- 
linois State Medical Society to support heartily 
the candidacy of Doctor West for this position. 
The chairman of our delegation, Edwin 8. Ham- 
ilton, made the nomination speech which re- 
ceived a second from nearly every other state 
delegation present. There was no other candi- 
date presented. 

Doctor West was brought before the delegates 
later that afternoon, and he received an unusual 
ovation, and made an excellent extemporaneous 


speech, quoting freely from his knowledge of 
present day medical problems in a most interest- 
ing manner. Since coming to Chicago in 1924 
Doctor West has been enrolled as a member of 
the Illinois State Medical Society. His thou- 
sands of friends in this state, as well as elsewhere 
throughout the country, will be interested in his 
work and his appearances as a speaker during his 
year as President-Elect, and then the following 
year as President of the American Medical As- 
sociation. 





ANTON J. CARLSON RECEIVED THE 
DISTINGUISHED SERVICE MEDAL 

Each year at the first meeting of the House of 
Delegates at the annual A. M. A. session, one of 
the first orders of business is the selection of the 
outstanding man in Medicine to receive the Dis- 
tinguished Service Award. Recommendations 
are received by the Board of Trustees which in 
turn, selects three candidates to be voted upon 
by the House of Delegates. 

Anton J. Carlson of Chicago, one of the out- 
standing physiologists of this country, was one of 
the three selected, and won the nomination on the 
first ballot to be declared the 1946 recipient of 
the Distinguished Service Medal. Doctor Carlson 
has been very prominent for many years in his 
outstanding work in physiology, as well as stand- 
ing as one of the most prominent biologists of 
the world. He has been president of the Ameri- 
can Physiological Society, the Soviety for Ex. 
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perimental Biology and Medicine, the American 


Biological Society, and the American Associ- 


ation for the Advancement of Science. 
Many I\limois physicians as well as thousands 


of others throughout the nation have had Doctor 
Carlson as a teacher. A)) wil) be happy to hear 


of this unusual recognition given to him, and al) 
wi)) be unanimons in approving the good judg- 


ment on the part of the delegates for extending 
him this honor. As the third Ilinois physician 


to receive this award, Doctor Carlson stands high 
on the list of those who have been honored in 


the past few years. 





<“ROOBY TRAP BILLS” 
Under the above heading, an interesting edi 


torial which appeared im the Los Angeles Eix- 


aniner under date af July 8th, was received in 


Lhe office of Lhe editor. The editorial opens as 


fallaws: “There are three bills pending in Con- 
gyess which had betier be laid aside wnt the 


heat of summer — and of the left wing New 
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Deal propaganda — subsides. One is the Na- 
tional Health Bill which would establish socjg)- 


ized medicine under federal domination. The 
second is a bill to create a National Science 


Foundation which would regiment all inquiry 
in the fields of physica) sciences under a power- 


ful bureaucracy. 


“The third is the McMahon bil) for the con- 
trol of atomic energy which would destroy the 
fruitful incentive system of the United States 
Constitution, and the patent laws. Each of 
them is full of danger and deceit. They are 
separate but interlocking parts of a single pat- 
tern. None of them is being presented to Con- 
gress or to the people on its honest merits, if it 
MR i 


‘Yo quote further, “Probably few persons would 


recognize the Nationa! Health Bill for what it is 


unier The disguising title it now bears. It is not 


before Congress now in its original form. It was 
first presented as a section of the so-ca)led ‘Gen- 


eral Welfare Bill’ sponsored by Senators Wagner 
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of New York and Murray of Montana, and Rep- 
ewutative Dingell of Michigan, The PAC, the 
Communists and numerous other left-wing ele- 
eats were its vehement supporters.” 

The article continues, “But the Wagner-Mur- 
ray-Dingell bill, on inspection, proved to be such 
a monstrosity that even the New Deal lost hope 
of fs enactment. Its socialized medicine sec- 
tim was therefore abstracted and sent to Con- 
moss as the ‘National Health Bill’ with an in- 
accurate presidential message blandly asserting 
that it 3s not a socialized medieme hilf — an 
assertion which the text of Yhe bi\) itself dis- 
yroves. 

“The Nationa) Health Bill, 'The Nationa) Sci- 
ence Foundation Bill and the MeMahon Bill are 
dl) portions of the persistent attempt that is 
eing made under unscrupulously false pretenses 
io sovietize the United States by means of mis- 
represented legislation in Congress.” 

(n view of the fact that the medical profession 
Yas Teceived much adverse criticism im recent 
months on account of their unalterable opposi- 
tion to the Wagner-Murray-Dingell and other 
hills of a similar nature, it is most gratifying to 
ee prominent newspapers carry editorials like- 
wise condemning such activities. These criti- 
‘isms have been increasing each month as the 
bearings before committee on the bills hawe pra- 
L180, 

As the story of medical progress and its ef- 


ls an the longevity at the American people, 


We decrease im Hoth morbidity and mortality 


HER dd ther SE (COPEL HOR, LORS HE 60 


Wm The GMZeNy as a Whoie ‘becomes Mnorongndy 


familiar with what the medical profession has 
lone for health interests, 1% seems quite logical 


to believe that there will be a greater opposition 
io a change in the basic provisions of medica) 


care as time goes on. 


ULANUS STUDY OF CHU HEALTH 
SPRY ICKY 
(he Study of Child Health Services which was 
maugurated by the American Academy of Pedi- 


atries at its meeting in St. Louis in November 
1944 jis developing into the most important and 





extensive project the Academy has undertaken. 
The administration and conduct of the Study 
in Illinois is under the direction of the Academy 


‘wale Vhairman, Dr, Henry G. Poncher, a Study 
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Committee and an Advisory Committee. Dr. 
(George S, Frauenberger has been appointed Ex- 
ecutive Director and the head office has been es- 
tablished in Evanston, Illinois, at 1465 Sherman 
Avenue. Progress of the Study can be found by 


reading Progress Pediatric Study.’ 


This project is unique in that it is a study by 


doctors of the situation in their own field of 


work, of the medical and dental care received by 


and available to children, of existing facilities 
for such care and the education of personnel 


giving the eare. 

it is not a survey by a lay group, a founda- 
tion or a department of the Government. It is 
in no way connected with the many plans pro- 
posed for medical care nor related to any of the 
federa) proposals for medica) care, 

This Study is important. For unless the 
Physicians undertake this task, others Jess quadi- 
fied will, as indicated already by the action of 
the Kaderal fegistators. Because its success will 
efiect the futmre of children and the country, we 


ask and expect the cooperation of all physicians, 
dentists and agencies caring for children. 

The Study is an opportunity for physicians 
not only to investigate their own affairs but also 
to collect factual data as a logical basis for sound 
medica) care programs in their respective com- 
munities. The imformation obtained by the 
Stuy wild Le he conhidentia Procedures of 
collecting data are so arranged that identities of 


tadividuals are last. Statistical data wil be 


aNatlabisc {Lo anthorized groups for fotbure local 


comimceney Hanning. 

WW ys indy recogmzedt Mar al doctors are ex- 
ceptionally busy at this time. For that reason 
procedures for obtaining necessary information 
have been simplified as much as possible. The 
Survey offers the practicing physician an oppor- 
tumity to determine the medical needs of his own 
COMMUNI ah to help kine delermine the best 
methods {Lo meet these needs. 


(he importance of the survey can not 6e over- 
emphasized. 1% is the first attempt of an organ- 


ized group of medical men to inquire into its 
own affairs. It is a fact finding study under- 
taken by physicians to ascertain their strong 
and their weak points. Specifically the pediatri- 
cian will be asked to fill out a schedule dealing 


1American Academy of Pediatrics, Study of Child Health 
Services. 7950 Rockville Pike (Bethesda Station), Washington 


4, DC 
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with his own training and practice , to supervise To the 
the completion of a schedule for one or more a ‘ . i‘ E +. ‘ { which, aft 
hospitals m his community ; to send out prepared cient 1 1tona the time | 
letters to designated physicians informing them is applied 
of the Study and reguesting their cooperation in qutside _ 





obtaining information on their practices as it TREATMENT OF GRAVES’ DISKASE that of ax 
affects children; and to assist the State Chairmen ; ef, ab p 
capes fi sien nee oe - J. H. Means, M.D. ow at | 
in discussing the program with local professional patients bh 
and nou-protessional groups. Physicians and a . no mortal 
dentists in general practice and specialists will | Che profession these days has — right to been obse 
be contused about how to treat patients with 
Graves’ disease. At a recent meeting of the 
American Society for the Study of Goiter held 
im Chicago, one session was devoted largely to 


BOSTON, MASS, 


later on +] 

lt is a 
try these 
; é‘ aie: than the « 
a discussion of the use of radioactive iodine in ona ena 4 
the treatment of this malady, another to its treat- “The - 


be asked to complete a short one-paged schedule, 
mentioned above, concerning their pediatric prac- , 
tice. 

‘This is the physician’s opportunity to advance 
the standards of his profession. 'The opportu- 
nity is here, and the time is short, Will the 
physicians of Ulinois demonstrate to the country 
as & Whole that they are interested in the broader 
aspects of medical practice, or sit complacently 
hy and be regulated by an outsider 7 

'Yhis program and this survey have been ap- 
proved by the Council of the Illinois State Medi- 
cal Society. ‘The Advisory Committee has been 


ment by antithyroid drugs. The promoters of 
new therapies may state facts accurately, but 


misinterpret them. Their enthusiasm for their 


ment of C 
mentioned 
: : : suppress — 
new forts ot therapy may blind them to theit (ay the et 
possible limitations. This is not to say that such : 
a situation of necessity prevails with respect to 
the treatment of Graves’ disease. However, when 


doctrine ¢ 
to be abat 
genesis W 
level its at 
ee Je ; anism pr 
tifically critical attitude with regard to it, until 

Ree : of the op 
sufficient well controlled experience has been 


had to permit accurate and final evaluation. 


confronted with any new therapy for which much 


designated as a permanent committee to cooper- 3 , eras i 
is claimed, the profession must adopt a scien- 


ate with the Academy in completing this sur- 
vey. 
Members of the Committee from the IIlinois 
State Medical Society are: 
John F. Carey, Chairman, Joliet The orthodox treatment of Graves’ disease, heavily in 
Gerald Cline, Bloomington namely, subtotal thyroidectomy in the properly problem 2 
W. L. Crawford, Rockford prepared patient, gives results which, though not forms of 
George 1 Drennan, Jacksonville perfect, are nonetheless, in the main, highly — any benef 
Julius H. Hess, 104 S. Michigan Ave., Chicago satisfactory. Moreover, the use of antithyroid exists ths 
Ki. T. McKnery, 4458 W. Madison St., Chicago drugs combined with iodine, in the preparation § mental r 
ae az of patients with thyrotoxicosis for thyroidectomy, know hov 


the thyro 
problem « 


bids fair to reduce operative mortality to the tirety. 
vanishing point. Under these circumstances, a 


non-surgical program must have proven superl 


ROCKWELL KENT MEDICAL DRAWINGS 
OFFERED 

\ portfolio of reproductions of the unique illus- 
trations recently completed by Rockwell Kent is being ority before it generally becomes adopted a «MN on 
offered to interested physicians by Schering Corpora- eheuiienl therapy. , a eae f 
tion, The origina) drawings by the noted painter, Mr 
Kent, were commissioned for use in promotion pieces. ; 
Each drawing portrays, in the artist's characteristic vides one possible non-surgical way of treating Yeah - 
manner, the mental symptoms of a patient suffering Graves’ disease. Good results have been ob- a democ1 
from a specific endocrine deficiency, — ; tained, but untoward side effects offset them to ears, feet 

Widespread response to the drawings, coupled with soune degree. However, better drugs are col- Mass cal] 


many requests for copies that might be framed, led . 

to the issuance of this finely printed limited edition of stantly appearing, and it is possible that the per- Spelt 
the drawings, by Schering Corporation of Bloomfield, fect one will sometime be found, that is to say, individua 
New Jersey, manufacturers of endocrine and pharma- one which cures the disease and has no untoward and this 
ceutical preparations for the medical profession. The  gide effects. If this happens, thyroidectomy may tures, wi 
full color reproductions in the portfolio are eleven by ; itv? — 
fifteen inches, mounted suitable for framing, and are : 
devoid of any advertising. Portfolios are available 
free on request. disease. 


The introduction of antithyroid drugs pro- axiom. 


become unnecessary, and the surgeon may find 


himself out of a job in the treatment of Graves unequal j 
er does i 
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To the writer, the use of radio active iodine 
which, after all, is nothing very different from 
ihe time honored x-ray treatment, except that it 
is applied from the inside instead of from the 
quiside — seems to offer even more promise than 
that of antithyroid drugs. The difficulty, how- 
eer, at present is that only a small number ot 
patients have been treated with it, and although 


no mortality or untoward side effects have yet 
been observed, there is no way of telling that 


later on they may not make their appearance. 
Jt is altogether desirable that the profession 


try these new therapies. They may be better 
than the old, but they should be tried with open 
eyes and due caution. 

The writer suspects that the ultimate treat- 
ment of Graves’ disease may not be any of those 
mentioned. All these methods are designed to 
suppress the function of the thyroid, but after 
all, the etiology of the disease is unkown, and the 
doctrine of the primacy of the thyroid may have 
to he abandoned as otr knowledge of the patho- 
genesis widens. ‘The ultimate treatment may 
level its attack at some point in the morbid mech- 
anism proximal to the thyroid. ‘The relation 
oi the ophthalmic component of the disease to 
the thyrotoxic,' is a complete mystery, and the 
problem of how to treat the eyes when they are 
heavily involved is really the greatest therapeutic 
problem now before us. Sometimes none of the 
forms of therapy aimed at the thyroid confer 
any benefit to the eyes — indeed the possibility 
exists that they may do harm. Much funda- 
mental research must be done before we shall 
know how to deal with Graves’ disease in its en- 


tirety. 


LEADERS OF MEN 

“All men are born equal.” Never was there 
’ more fallacious and more commonly accepted 
axiom. 

Yeah — verily, “All men are born equal” in 
a democracy, and all men are born with eyes, 
ears, feet, hands, “inners,” and even an inert 
mass called a brain. But my friends, there the 
equality stops! Every man is born with his own 
individualistic “germ cell” from which he springs, 
and this “germ cell” which later, when man ma- 
tures, will come to be known as his “personal- 
ity’ — ah that “germ cell” makes men very 
unequal indeed. What is this “germ cell,” whith- 
er does it come and when does it invade man? 
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1 appreciate fully that 1 am treading on high- 
ly theoretical ground, but this is to be at most a 
guizzically speculative thesis.—YThis all impor- 
tant “germ cell,” the precursor of “personality” 
is the combination of paterna) and materna) 
heritage. It not only “invades” man, but it “in- 
stitutes” man at conception, at the moment that 
the ovum and sperm conclude a successful con- 
tact. Roughly, nine months before another hu- 
man being is tossed into the maelstrom of life, 
1” comes into being and begins to 
And so 
my friends, all men not only are born but are 
conceived very unequally. 

What varied potentialities are packed into 
this microscopic germ cell? Physical, metaphys- 
ical, mental qualities of an wnborn animal? 


his “germ cel 
develop and unfold its potentialities. 


More, vastly more: longevity or the lack of it; 
ambition or sloth; kindliness or cruelty ; propen- 
sities towards wealth or poverty; the urge 
towards Leadership or the moulding of Sub- 
serviance, 

It is this one quality — Leadership — which 
1 wish to discuss in detail and expound upon. 

Leaders are born and not made. They are 
“created” and do not just happen. They owe 
their origin to their germ cell. I am chuckling 
as I write, anticipating the counter arguments 
and objections from both classes, from Leaders 
as well as those who are Led. 

Let’s look at it this way} 

Great Leaders, both good and bad, be they 
Mayors of great cities, Governors of states, Sen- 
ators, Presidents, Kings and Queens, Generals, 
Admirals, Clergymen, men and women in our 
Professions and the Industries — one and all, 
one common denominator — a _ kindred 
germ cell. They did not and could not originate 
from sloth, laziness, sluggishness, but rather 


have 


from an active, bubbling, mucoid, amoeboid mov- 
ing germ cell! The first counter argument will 
be: Many Leaders had only a sluggish ancestry, 
both paternal and maternal. “Could be!” But 
if their number be too great to serve as excep- 
tions to prove the rule, then we must look to a 
“skipped ancestry” of one or two generations. 
Man just does not develop into a Leader from 
choice. It’s too difficult, it’s unnatural. He 
works and drives and develops, and arrives at 
Leadership because of an inner, unconscious, ir- 
refutable urge — his primitive germ cell. He 
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often arrives at great heights in spite of himself. 
He tires physically and mentally, and yearns to 
become “mine-run” like you and like me, but 
can he? No! On he goes, haggard, worried, con- 
cerned, fretful, pitifully climbing to the heights 
which have been forced upon him. 

You will counter with an objection and say: 
“But the offspring of Leaders in all walks of 
life are quite commonly failures, at least in 
the sense that they are utterly void of that very 
quality — Leadership — which their sires pos- 
sessed. What happens to this germ cell?” My 
answer is logical, don’t you think? Their sires 
burned it up, consumed it completely or at least 
vitiated it to the point of disappearance. Back 
we come again to our subject — “Leadership.” 

If Leaders are Leaders, in spite of themselves, 
they deserve no special praise, credit nor appreci- 
ation! Not only is that statement completely 
wrong, but in addition to meriting all three, they 
are entitled to still one more: pity! As a matter 
of fact, this desultory melange on Leadership 
and germ cells was inspired by the thought and 
hope that this thought could be created and 
proven to your satisfaction. Aye, verily, man 
becomes a Leader in spite of himself, driven on 
by the irresistible impulse engendered within his 
germ cell, but at what a cost, what a sacrifice to 
him! This restless disturbing upheaval within 
himself, this urging force which tears him out of 
the slowly moving placid herd and drives him 
madly on, and goads him to physical and mental 
efforts beyond the average endurance, and leaves 
him wan, fatigued and spent — is both a gift 
and a curse. It demands so much and gives so 
little! It demands not alone sacrifice of time 
and energy, but the forfeiture of the all too few 
commensurate gifts that come to the average 
man after his toil is done — calm, peace, relaxa- 


tion. The Leader leads and rests not! We who 
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are Led sit idly by and muse, wonder and criti- 
cize ! 

Man is born with an insatiable desire to avoid 
pain, misery, suffering, want, and to achieve per- 
fect happiness. Accordingly, early in life he 
consciously or otherwise, selects for himself an 
ideal, a path towards happiness. These paths 
may be very divergent and include conquest, 
leadership or altruistic service to one’s fellow- 
man. Ultimately, however, they all converge 
upon a common objective — Happiness. And 
even though man realizes, through long and 
bitter experience that he will never completely 
attain his objective, on and on he goes in his mad 
pursuit of this elusive Will-O-the-Wisp. 

Now, as I see it, you and I, of the “mine-run” 
variety, who belong to the vast army of those 
who are Led, have a distinct advantage over 
those who Lead. Our lives are more sheltered 
and we move at a slower tempo. Our path 
towards happiness is over the broad fields and 
through the cool and shady meadows which cir- 
cle the mountains; no climbing of crags and no 
treacherous precipices to peril our journey. And 
when our day is done, and our sun is setting, and 
we wend our way peacefully homeward, we see 
our Leaders struggling and toiling up the steep 
mountainside — until as they finally reach the 
dizzy heights they seem to us diminutive ani- 
mals of the hills, plodding along their difficult 
path, only to meet us again in the cool forests 
beyond the horizon. 

Since our journey is the easier and our objec- 
tive their objective, we owe them pity, appreci- 
ation and gratitude. Our hearts should he void 
of envy and our minds free from criticism. We 
should acclaim their restless energy, lighten their 
load, and appreciate the calm, dull stupid germ 


cell from which we sprang. 
ANON. 
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Medical Economics 


The Medical Economics Committee — Chauncey C. Maher, Chmn., 6 North Michigan Avenue, Chicago, Edwin 
S. Hamilton, V. Thomas Austin, Emmet B. Bay, Jay McDonald Milligan, Jacob M. Mora, George Halperin, 
Marie Wessels, Thomas C. Browning, Roland R. Cross, Milton E. Bitter, Edwin F. Hirsch, Ford Hick, Lt. 


Col. MC, William J. Bryan, John R. Vonachen. 





CLINICS IN ILLINOIS 

For a number of years a certain minority of 
physicians in this country have been engaged in 
clinic or group practice. By “clinic”, we mean 
the privately owned association of physicians 
practicing medicine together, and do not refer 
to the special services of the larger charity hos- 
pitals, teaching institutions, ete. An outstanding 
example of this type of practice is the Mayo 
Clinie at Rochester, Minnesota, and the remark- 
able success of this institution has undoubtedly 
provided the stimulus for the formation of many 
of the smaller and less well known organizations. 
Further definition of the term “clinic” is exceed- 
ingly difficult. At present time, any individual, 
physician or not, ethical or otherwise, practicing 
alone or with a single associate is at liberty to 
refer to his offices as a “clinic”, and as a matter 
of fact, such a practice is not uncommon. Because 
of this confusion in terminology, registration of 
clinies has never been practical. 

The current outside pressure against the med- 
ical profession to enforce a change, prompts us 
to take stock of our present facilities. The public 
has been informed that.it needs, among other 
things, reasonably accessible diagnostic units, 
built around a well equipped hospital staffed with 
specialists. Certainly this public service could be 
provided by any general hospital with its staff of 
private practitioners, but just as surely such a 
‘ervice would be available in any clinic worthy 
ofthe name. Numerous surveys of hospitals have 
been conducted and various boards have been set 
up to improve hospital standards. But what of 
‘linies? To what extent do they supplement the 
general hospitals in providing special diagnostic 


facilities, consultations and improved methods of 
treatment? ‘To what extent do they measure up 
toa standard? This information is not available 
in Illinois, and it is unlikely that it is available 
elsewhere. 

Obviously, the first step in any analysis of our 
clinic facilities is a non-critical census. Accord- 
ingly, in October, 1945, questionnaires were ad- 
dressed to each of the secretaries of the 92 county 
medical societies in the state of Illinois. They 
were asked to provide us with the names of all 
clinic groups in their county, regardless of size. 
They were further asked to give the approximate 
membership in each group, and to indicate 
whether or not the members thereof were mem- 
bers of their respective county medical societies. 
Only ethical organizations were to be included in 
the survey. Six weeks later, follow-up letters 
were sent to those not responding to the original 
questionnaire. ‘The over-all response was good, 
and information was received from every county 
except. Cass, Coles-Cumberland, Crawford, Hen- 
derson, Johnson, Montgomery, and St. Clair. 

As was to be expected, definite information was 
not immediately available from Cook County. 
Dr. Warren Furey, Secretary of the Chicago 
Medical Society, kindly suggested the publication 
of a questionnaire, to elicit such information, in 
the Chicago Medical Society Bulletin. However, 
because of the difficulties involved in conducting 
a survey of such a large metropolitan area, it was 
decided to omit Cook County from the initial 
census, and attempt to include it in a later survey 
to be considered when the various groups are back 
on a peace time basis. The membership of most 
clinics was markedly decreased during the war, 
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and as a matter of fact, enlistment in the armed 
services resulted in the discontinuance of some. 
This fact should be kept in mind when consider- 
ing the size and number of the clinics listed 


below. 


Correct interpretation of some returns was 
difficult. In several instances, the names of two 
or more doctors were given indicating that they 
practiced together. Apparently no clinic name 
was used and they were therefore not included in 
this roster. 


Finally, it should be emphasized that this ros- 
ter of clinics was compiled without information 
directly from the clinics concerned, that the sec- 
retaries of the county medical societies were asked 
to give the approximate size of the groups, and 
that the demobilization of physicians between the 
time of this survey and its publication will have 
resulted in a considerable increase in the size of 
many. 


NO. OF 


NAME 

Carle Hospital Clinic 
Christie Clinic 
Quincy Clinic 
Patton Clinic 
Sloan Clinic 
Paris Clinic 
Canfield Clinic 
Besley Waukegan Clinic 
Coleman Clinic 
Macomb Clinic 
Effingham Clinic 
Dreyer-Denney Clinic 
Olney Sanitarium Clinic 
Springfield Clinic 
Deal Clinic 
Mattoon Clinic 
Mattoon Polyclinic 
Standard Clinic 
Collins-Bellas Clinic 
Hanna Clinic 
Kankakee Clinic 
Holland Clinic 
Ferrell Hospital Clinic 
Bucher Clinic 
Murphy Clinic 
Gailey Eye Clinic 
Stanman Clinic 
Greer Brothers Clinic 
Seigert Clinic 
Rockford Clinic 
Burrough-Stanelle 

Medical Center 


LOCATION 
Urbana 
Champaign 
Quincy 
Springfield 
Bloomington 
Paris 
Rockford 
Waukegan 
Canton 
Macomb 
Effingham 
Aurora 
Olney 
Springfield 
Springfield 
Mattoon 
Mattoon 
Macomb 
Peoria 
Peoria 
Kankakee 
Macomb 
Eldorado 
Champaign 
Dixon 
Bloomington 
LaSalle 
Vandalia 
Pana 


Rockford 


New Haven 


PHYSICIANS 


tcowwwwt eke fe euuuvuuwuwn 


to to bo t 


to to bo bo 


On the basis of these findings, it would seem 
that there are approximately 31 clinics in the 
state, exclusive of Cook County and the few 


counties not recorded. 


* membership of 3 or more. 


Of these clinics, 21 have 
The total number 


of physicians engaged in clinic practice is 141. 


In addition to these clinic listings, there were 
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reported 16 associations of two doctors practicing 
together, and one group of four. 

In an effort to determine whether the number 
of clinics was increasing or decreasing, each 
secretary was also asked to list all clinics which 
had become inactive in his county. There were 
six, and of this number at least two had become 
inactive because of enlistment of its members in 
the armed services. VPA. 





MEN PREDISPOSED TO HEART DISEASE 
BY THICKNESS OF ARTERY LINING 
Medical science established some time ago the fact 
that coronary disease is far more frequent in men then 
in women and now a Brooklyn doctor tells why—the 
inner lining of the heart arteries is about three times 

thicker at birth in the male than in the female. 

Writing in the July 13 issue of The Journal of the 
American Medical Association, William Dock, M.D., 
from the Department of Pathology, Cornell Medical 
College, and the Department of Medicine, Long Island 
College of Medicine, states that after performing post- 
mortem examinations on 12 infants of each sex dead 
within 24 hours of birth, he found that the thickness of 
the inner lining of the arteries averaged 26 per cent in 
newborn males and eight per cent in females. 

The presence of high blood pressure is one of the 
conditions that may predispose men born with thickened 
artery linings to have heart disease. The passage in 
the arteries of such men is narrower than that of 
women; therefore, a clot may form in one of the heart 
arteries or one of the branches and deprive the heart 
muscle of .blood for a length of time sufficient to do 
damage. 

Atherosclerosis, which causes a degeneration of the 
inside lining of the arteries, is one of the diseases said 
by the author to have a predilection for the coronary 
arteries. This the author ascribes to the thickness of 
these vessels. 

“While the anatomy of the coronaries plays a decisive 
part in preparing the ground for atherosclerosis and 
accounts for the difference in the incidence of myo- 
cardial infarction in the sexes, it would be most unfor- 
tunate,” the author states, “if physicians regarded 
coronary occlusion as an inevitable fate for those with 
the inborn characteristic. *On the contrary, as hyper- 
tension and cholesterol metabolism become better un- 
derstood and controllable there is every reason to be- 
lieve that there will be a decline from the present ap- 
palling death rate from coronary disease to the insig- 
nificant level now prevailing in other populations, such 
as the Chinese. Here lies the greatest opportunity for 
medical science to prolong the effective years of life.” 





“Why is it,” asked the irritable customer, “T 
never get what I ask for here?” 
“Perhaps, madam,” said the assistant, smiling 


coldly, “we are too polite.” 
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NEW OFFICERS FOR 
UROLOGICAL SOCIETY 
At the Annual Meeting of the Chicago Uro- 
logical Society held May 23, 1946, the follow- 
ing offers were elected: President, Dr. L. W. 
Riba; Vice-President, Dr. Irving J. Shapiro; 
Secretary-Treasurer, Dr. James W. Merricks. 





SURGICAL ASSEMBLY TO BE 
HELD IN DETROIT 

An international surgical assembly sponsored 
by the United States Chapter, International Col- 
lege of Surgeons will be held in Detroit October 
21-22-23, 1946. An intensive clinical and didac- 
tic program by world authorities will be pre- 
sented. 

All medical men and women in good standing 
are cordially invited. Program and information 
on the Assembly and the primary qualifications 
for Fellowship in I. C. of S. are available by 
writing L. J. Gariepy, M.D., Secretary, 16401 
Grand River, Detroit 27, Michigan. 





NEW ORGANIZATION TO ENCOURAGE 
RESEARCH, COMBAT ANTIVIVISEC- 
TIONISTS 
The National Society for Medical Research, 
a clearing house for information on medical 
studies and discoveries, has been organized under 
the sponsorship of the Association of American 
Medical Colleges with the cooperation of 101 na- 

tional scientific organizations. 
Dr. Anton J. Carlson, President of the Na- 
tional Society for Medical Research and Profes- 





sor Emeritus of Physiology at the University of 
Chicago, has announced the establishment of the 
Society’s headquarters office in Chicago, Illinois. 
Ralph A. Rohweder, 1946 President of the Chi- 
cago Junior Association of Commerce and for- 
mer consultant and editor for the National Safety 
Council, has been appointed Executive Secretary. 

The Society has as its purpose the advance- 
ment of research in medicine, biology, pharmacy, 
dentistry, and veterinary medicine. 

Dr. Carlson emphasized that an important 
function of the Society is to analyze and ex- 
pose the propaganda of small but highly vocal 
groups which object to the use of animals in the 
experiments without which medical science would 
still be in its infancy. ‘ 

Every year doctors and researchers must take 
time from their vital duties to defeat legislation 
proposed by these groups which would hamper 
or stop the work of the medical profession. 

Secretary-Treasurer of the National Society 
for Medical Research is Dr. A. C. Ivy, of the 
University of Illinois. On the Board of Di- 
rectors are Alfred Blalock, Johns Hopkins Uni- 
versity; ©. S. Burwell, Harvard University; E. 
J. Carey, Marquette University; L. R. Chandler, 
Stanford University; W. C. Davison, Duke Uni- 
versity; R. E. Dyer, National Institute of 
Health; H. S. Gasser, Rockefeller Institute; E. 
W. Goodpasture, Vanderbilt University; J. G. 
Hardenbergh, American Veterinary Medical As- 
sociation; J. C. Hinsey, Cornell University. 

Victor Johnson, American Medical Associ- 
ation; C. D. Leake, University of Texas; E. M. 
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MacEwen, University of Iowa; W. S. McEllroy, 
University of Pittsburgh; B. O. Raulston, Uni- 
versity of Southern California; A. M. Schwitalla, 
St. Louis University; Isaac Starr, University of 
Pennsylvania; K. lL. Turner, University of Wash- 
ington; Floyd S. Winslow, Medical Society, State 
of New York. 

National offices of the Society are at 25 East 
Washington Street, Chicago, Illinois 





MISSISSIPPT VALLEY MEDICAL SOCT- 
ETY MEETING AT ST. LOUIS 
SEPTEMBER 25-26-27 

The 11th Annual Meeting, Mississippi Valley 
Medical Society, will be held at the Hotel Jeffer- 
son, St. Louis, September 25-26-27. Clinical 
teachers from the leading medical schools will 
conduct this post-graduate assembly planned to 
appeal to general practitioners. ‘There will be 
technical and scientific exhibits, noon-day round 
table luncheons, and a banquet, preceded by a so- 
Dr. Arthur H. Compton, Nobel Prize 
Laureate and Chancellor of Washington Uni- 
versity will be the principal banquet speaker, to- 
gether with the Presidents of the Illinois, Iowa 
and Missouri State Medical Societies. All ethi- 
cal physicians are cordially invited to attend. A 


cial hour. 


detailed program may be obtained from the Sec- 
retary, Harold Swanberg, M.D., 209-224 W.C.U, 
Bldg., Quiney, Ill. 
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TRANSFER OF INDIVIDUAL STEERING 
AND ADVISORY SERVICE 

After July 1, 1946, all inquiries regarding in- 
dividual problems and the use of psychiatric 
facilities and resources in such cases will be han- 
dled in the offices of the Community Referral 
Service. 

The Illinois Society for Mental Hygiene will 
continue to serve as a clearing house on subjects 
relating to mental hygiene and to comply with 
requests for specialized information to individ- 
uals and groups with particular interests or re- 
sponsibilities in this field. 





GARDINER GENERAL HOSPITAL WILL 
BE FIFTH ARMY HEADQUARTERS 

In response to requests for the conversion of 
the Gardiner General Hospital, Chicago, Illinois, 
for non-military use Secretary of War Robert 
P. Patterson announced that it was necessary 
for the War Department to retain the property as 
Headquarters for the Fifth Army and Fifth 
Army Area. 

In making the announcement, the Secretary 
said a thorough survey of other available sites 
for the Army Headquarters had shown the fed- 
erally-owned property now occupied by Gardiner 
Hospital as the most suitable. He added that 
he had reluctantly turned down a request of the 
Federal Public Housing Authority to convert the 
hospital into a housing unit. 


CATS 


OFFICE PAINS 
The following original poem by Audrey E, Oaks, 
Secretary to Frank R. Hall, M.D., of Batavia, N. Y., 
describes the impressions of the physician’s office sec- 
retary so well, we are sharing it with you. 


Milling patients by the score, 
Pass in through our office door. 


Patients sixty, patients four, 
Quiet ones and those who roar. 


Itch or pain or scratch or sore, 
Fingers crushed between a door. 


Some drop ashes on the floor, 
That’s what burns me to the core. 


There's the one I'd gladly choke, 


There’s the one who’s always broke. 
Some are short and some are tall, 
Some are fat and some are small. 
There are those who can’t sit still, 
Others never pay their bill. 

There are those who sit and stare, 


There are also ones that glare. 


Some are always in a rush, 
There are some that always gush. 


However, it’s not hard to pick, 
The patient who is really sick. 


Doctor’s office is a riot, 
Honest, folks, you ought to try i 
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House of Delegates 





SECOND SESSION 

The second session of the House of Delegates was 
called to order by the President, Dr. E. P. Coleman, on 
Thursday, May 16, 1946, at 9:40 A.M. 

THE PRESIDENT: The first order of business» 
is the report of the Credentials Committee. ; 

DR. E. S. HAMILTON: The Credentials Commit- 
tee has certified 52 delegates from the Chicago Medi- 
cal Society, 61 from downstate, and 13 officers and 
members of the Council, making a total of 126. 1 
move you, Mr. President, that this number be desig- 
nated the official voting body for this meeting. (Mo- 
tion seconded by Dr. W. S. Bougher, Chicago, and 
carried). 

THE PRESIDENT: The next order of business 
is the roll call by the Secretary. 

THE SECRETARY: We have the attendance slips 
which correspond to the report Dr. Hamilton read. 

DR. HAMILTON: I move that the attendance slips 
be accepted as the official roll call. (Motion seconded 
by Dr. F. O. Fredrickson, Chicago, and carried). 

THE PRESIDENT: The next order of business 
is the reading and approval of the minutes of the first 
meeting of the House. 

(The Secretary read the minutes and as there were 
no corrections, they were accepted). 

THE SECRETARY: This morning I received the 
following telegram from Dr. C. E. Wilkinson: 

“Your telegram ef greetings and best wishes from 
the House of Delegates received and ‘greatly appreci- 
ated. Sorry not to be with you. I always look for- 
ward to this annual meeting of the Illinois State Medi- 
cal Society. Kindly give my best wishes to all the of- 
ficers and members. I am sure you are having a very 
successful meeting.” 

THE PRESIDENT: The next order of business is 
the election of officers. Nominations for president- 
elect are called for. 

DR. L. O. FRECH, Decatur: I want to present the 
name of the Dr. I. H. Neece for president-elect. (Sec- 
onded by Dr. J. S. Templeton, Pinckneyville). 

DR. L. J. HUGHES, Elgin: T move that the nom- 
inations be closed and the Secretary instructed to cast 


the affirmative ballot for Dr. Neece. (Metion sec- 
onded by L. O. Frech, and carried). 

(The ballot was cast and the President declared Dr. 
I. H. Neece, Decatur, elected as president-elect). 

THE PRESIDENT: Nominations are in order for 
first vice-president. 

DR. P. E. HOPKINS, Chicago: I wish to nominate 
Dr. Chauncey C. Maher for first vice-president. (Mo- 
tion seconded by Dr. F. O. Fredrickson, Chicago). 

DR. J. J. MOORE, Chicago: I move that the 
nominations be closed and the Secretary instructed to 
cast the affirmative ballot for Dr. Maher. (Motion 
seconded by Dr. Hopkins and carried). 

(The ballot was cast and the President declared Dr. 
Chauncey C. Maher, Chicago, elected as first vice- 
president). 

THE PRESIDENT: Nominations are in order for 
second vice-president. 

DR. W. O. THOMPSON, Chicago: I wish to nom- 
inate Dr. John P. O’Neil as second vice-president. 
(Motion seconded by Dr. E. H. Ochsner, Chicago). 

DR. J. J. MOORE, Chicago: I move that the nom- 
inations be closed and the Secretary instructed to casi 
the affirmative ballot for Dr. O’Neil. (Motion sec- 
onded by Dr. Thompson and carried). 

(The ballot was cast and the President declared Dr. 
J. P. O’Neil, Chicago, elected as second vice-president). 

THE PRESIDENT: Nominations are in order for 
secretary-treasurer. 

DR. E. E. DAVIS, Avon: I wish to place in nomina- 
tion the name of Dr. Harold M. Camp to succeed him- 
self. (Motion seconded by many). 

DR. I. H. NEECE, Decatur: I move that the nom- 
inations be closed and the President instructed to cast 
the affirmative ballot for Dr. Camp. (Motion sec- 
onded by Dr. L. O. Frech, Decatur). 

(The ballot was cast and the President declared Dr. 
H. M. Camp elected as secretary-treasurer ). 

THE PRESIDENT: The next order of business is 
election of Councilors for the 1945 term, for two years, 
the terms of Oscar Hawkinson, Third District, Walter 
Stevenson, Sixth District, Andy Hall, Ninth District, 
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and G. C. Otrich, Tenth District, expiring, and for the 


1946 term, to be elected for three years, E. W. Mueller, 
Third District, Charles P. Blair, Fourth District, 
Ralph P. Peairs, Fifth District, I. H. Neece, Seventh 
District, and C. E, Wilkinson, Eighth District, retir- 
ing. 

The Chicago Medical Society has two retiring mem- 
bers to be elected, and if certain changes are made in 
the by-laws they will be entitled to three additional 
councilors. This amendment to the by-laws has not 
taken effect, therefore, in this election only two coun- 
cilors from the Chicago Medical Society will be elected. 
If the amendment is approved later in the morning, 
then the other three councilors will be elected. 

DR. LUCIUS COLE, Oak Park: IT wish to nomin- 
ate Dr. Oscar Hawkinson as Councilor for the Third 
District to succeed himself. 

DR. R. K. PACKARD, Chicago: I move that the 
nominations be closed and the Secretary instructed to 
cast the affirmative ballot for Dr. Hawkinson. (Mo- 
tion seconded by Dr. W. O. Thompson, Chicago, and 
carried). 

(The ballot was cast and the President declared Dr. 
Oscar Hawkinson, Oak Park, elected as Councilor from 
the Third District for two years). 

DR. A. H. BITTER, Quincy: I wish to nominate 
Dr. Walter D. Stevenson, Quincy, as Councilor of 
the Sixth District to succeed himself. (Seconded by 
Dr. E. E. Davis, Avon). 

DR. BITTER: I move that the nominations “be 
closed and the Secretary instructed to cast the affirma- 
tive ballot for Dr. Stevenson. (Motion seconded by 
Dr. F. M. Hagens, Lincoln, and carried). 

(The ballot was cast and the President declared Dr. 
Walter D. Stevenson, Quincy, elected as Councilor 
of the Sixth District for a term of two years). 

DR. ANDY HALL, Mt. Vernon: I wish to nomi 
nate Dr. C. O. Lane, West Frankfort, as Councilor of 
the Ninth District. (Motion seconded by Dr. [. H. 
Neece, Decatur). 

DR. LEE O. FRECH, Decatur: I move that the 
nominations be closed and the Secretary cast the affirm- 
ative ballot for Dr. Lane. (Motion seconded by Dr. 
\. H. Bitter, Quincy, and carried). 

(The ballot was cast and the President declared Dr. 
C. O. Lane, West Frankfort, elected as Councilor of 
the Ninth District for a term of two years). 

DR. MATHER PFEIFFENBERGER, Alton: 13 
Otrich, Belleville, as 


(Motion seconded 


wish fo nominate Dr. G. C. 
Councilor of the Tenth District. 


hy De. C. O. Lane, West Frankfort, and carried). 

DR. V. A, McCLANAHAN, Aledo: 1 move that 
the nominations be closed and the Secretary instructed 
to cast the affirmative ballot for Dr. Otrich. (Motion 
secorided ly De. Pfetttenhberger and carried). 

The ballot was cast and the President declared Dr. 
G. C, Otricl, Belleville, elected as Councilor of the 
Tenth District for a term of two years). 

DR. &. W. MUELLER, Chicago: I would like to 


nominate Dr. Harry M. Hedge as Councilor of the 
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Third District for a term of three years. 
seconded by Dr. Oscar Hawkinson, Chicago). 

DR. HAROLD W. MILLER: I move that the 
nominations be closed and the Secretary cast the 
affirmative ballot for Dr. Hedge. (Motion seconded 
by Dr. V. A. McClanahan, Aledo, and carried), 

(The ballot was cast and the President declared Dr. 
Harry M. Hedge elected as Councilor of the Third 
District for a term of three years). 

DR. E. E. DAVIS, Avon: I wish to nominate Dr, 
Charles P. Blair, Monmouth, as Councilor of the 
Fourth District to succeed himself. (Motion seconded 
by Dr. L. J. Hughes, Elgin). 

DR. V. A. McCLANAHAN, Aledo: I move that 
the nominations be closed and the Secretary cast the 
affirmative ballot for Dr. Blair. (Motion seconded 
by Dr. E. E. Davis, Avon, and carried). 

(The ballot was cast and the President declared Dr, 
Charles P. Blair, Monmouth, elected as Councilor of 
the Fourth District for a term of three years). 

DR. FRANK M. HAGENS, Lincoln: I wish to 
nominate Dr. Ralph P. Peairs as Councilor of the 
Fifth District to succeed himself. (Motion seconded 
by Dr, Frank Deneen, Bloomington). 

DR. E. E. DAVIS, Avon: I move that the nom- 
inations be closed and the Secretary instructed to cast 
the affirmative ballot for Dr. Peairs. (Motion sec 
onded by Dr. Frank Hagens, Lincoln, and carried). 

The ballot was cast and the President declared Dr, 
Ralph P. Peairs, Normal, elected as Councilor of the 
Fifth District for a term of three years). 

DR. I. H. NEECE, Decatur: I would like to place 
in nomination the name of Dr. Charles H. Hulick, 
Shelbyville, as Councilor of the Seventh District for 
a three year term. (Motion seconded by Dr. L. 0. 
Frech, Decatur). 

DR. W. C. WILHELM], East St. Louis: I move 
that the nominations be closed and the Secretary in- 
structed to cast the affirmative ballot for Dr. Hulick. 
(Motion seconded by Dr. Neece and carried). 

(The ballot was cast and the President declared Dr. 
Charles H. Hulick, Shelbyville, elected as Councilor 
of the Seventh District for a three year term). 

DR. G. R. INGRAM, Champaign: I would like to 
nominate Dr, Harlan English, Danville, as Councilor 
of the Eighth District to succeed Dr. Charles E. 
Wilkinson. (Motion seconded by Dr, I, H. Neece, 
Decatur). " 

DR. V. A, McCLANAHAN, Aledo; I move that 
the nominations be closed and the Secretary instructed 
to cast the affirmative ballot for Dr, English. (Mo 


( Motion 


tion seconded by Dr. Ingram and carried). 
(The ballot was cast and the President declared Dr. 


Harlan English, Danville, elected as Councilor of the 
Fighth District for a three year term). 


THE PRESIDENT: The next order of business 


is the election of delegates to the American Medical 


“re . ’ 6 
There are five to be elected from Cook 
County, three for two years and two for one year, 


Association. 


Drs. Rollo K. Packard, Charles H. Phifer, J. 


Pflock, G. Henry Mundt and R. H. Hayes retiring. 
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There are four to be elected from downstate, two for 
two years, two for one year, Drs. E. S, Hamilton, Lee 
0. Frech, C. E. Wilkinson and Mather Pfeiffenberger 
retiring. 

(The following delegates were nominated, the ballot 
was cast and the President declared them elected: 
From Cook County for two years, Drs. Rollo k. 
Packard, G. Henry Mundt and Charles H. Phifer, 
for one year, Drs. Robert H. Hayes and Fred Muller. 
From downstate for two years, Drs. E, S. Hamilton 
and W. I. Lewis; for one year, Drs. Mather Pfeiffen- 
berger and George C. McGinnis). 

THE PRESIDENT: The next order of business 
is the election of Alternate Delegates to the American 
Medical Association. There are five to be elected 
from Cook County, three for two years and two for 
one year, Drs. H. K. Scatliff, Frank L. Brown, D. B. 
Pond, Gustav Kaufman, and Fred H. Muller, retiring. 
There are four to be elected from downstate, two for 
two years and two for one year, Drs. Bernard Klein, 
k. B. Rieger, C. O. Lane, and E. C. Kelly, retiring. 

(The following alternate delegates were nominated, 
the ballot was cast and the President declared them 
elected: From Cook County for a term of two years, 
Drs. Frank L. Brown, Gustav Kaufman, and Darwin 
B. Pond; for one year, Drs, Warren Furey and H. 
kK. Scatliff. From downstate for a term of two years, 
Drs. Bernard Klein and K. B. Rieger; for one year, 
Drs. D. M. Roberts and W. W. Fullerton). 

THE PRESIDENT: The next order of business 
is the election of Standing Committes. 

(The following members of Committees were nom- 
inated in turn, the ballot cast and the President declared 
them elected: 

Committee on Profession Demeanor: Oscar Hawk- 
inson, 1948; A. L. Nickerson, 1948; Frank Bihss, 
1949; P. R. Blodgett, 1949. . 

Committee on Medical Education and Hospitals: 
W. O. Thompson, for two years, 1948; H. O. Mun- 
son, for three years, 1949, 

Committee on Medical Benevolence: Lucius Cole, 
for two years, 1948: Harold M, Camp, for three years, 
1949, 

Committee on Archives: Ellsworth Black, E. P. 
Weld. 

THE PRESIDENT; The next order of business 
is fixing the per capita assessment for 1947 dues. 

REPORT OF COMMITTEE ON MISCELLA- 

NEOUS BUSINESS AS REFERRED BY THE 

PRESIDENT 

Your Committee recommends the adoption of the 
resolution offered to raise the dues of the members of 
the Illinois State Medicai Society to $10.00 a year. 

Respectfully submitted, 
C. PAUL WHITE, Chairman 
Ll... O.. PREECE. 
EUGENE McENERY 

DR. WHITE: 1 move the adoption of this report. 
(Motion seconded by Dr. F. O. Fredrickson, Chicago, 
and carried.) 

The next order of business is the selection of a 
Meeting place for the 1947 annual meeting. 
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DR. G. HENRY MUNDT, Chicago: I move that 


it be left to the discretion of the Council. (Motion 
seconded by Dr. V. A. McClanahan, Aledo, and car- 
ried), 

THE PRESIDENT: The next order of business is 
the reports of Reference Committees and action on 
same. The first report will be from the Committee 
on Reports of Officers. 

DR. ROBERT H. HAYES, Chicago: Your Refer- 
ence Committee on Reports of the President, Presi- 
dent-elect, Secretary-Treasurer and Chairman of the 
Council makes the following report: 

Many problems have arisen since the last session 
of the House of Delegates mostly due to post-war 
conditions and changing public opinions pertaining to 
sociological and economical conditions. Many of 
these problems are ably set forth in the reports of the 
officers above designated. Due to much repetition in 
the reports we have attempted to coordinate our find- 
ings and thus omit much of the repetition. 

The President’s report and the President-elect’s re- 
port will be considered together. 

Your committee commends the report of Dr. Cole- 
man, and is in sympathy with a prepayment insurance 
plan. We wish he had defined more clearly service- 
connected disabilities. 

In the light of present demands of increased pay- 
ment by the group seeking compulsory health insur- 
ance, why should we the doctors agree to a set low 
minimum fee? 

We should support the movement that the return- 
ing veteran should be cared for by the physician of 
his choice. It is not clear whether or not the physician 
or a governmental agency decides who is to pay 
for such service and whether it comes within the 
category of service connected disability or not. Re- 
turning war doctors to Chicago have had difficulty in 
finding office space, but with the aid of the Chicago 
Medical Society in contacting managers of large build- 
ings in the loop, as well as outlying sections, this 
problem is now pretty well solved. More hospitals in 
Chicago are making application at the present time for 
residencies to take care of the returning doctor to 
better equip himself, to render better medical care 
to his patients. 

We should have a publicity program for the doctoi, 
to enlighten him upon the solution of complex prob- 
lems now facing the medical profession, impress upon 
each doctor the self sacrifice necessary to make this 
a bigger and better society, it is his job and not that 
of the officers. 

What hearings did the Secretary attend in Washing- 
ton? Was it relative to War Department assign- 
ments, or allocation of physicians to communities 
without doctors ? 

Special attention should be made to the splendid co- 
operation we are getting from the State Health De- 
partment through Dr. Roland Cross. He is attempting 
to enforce the patient-doctor relationship for which 


we are continually striving. 
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Miss McArthur is doing a fine job, but we believe 
that her work could be widened by including the ed- 
ucational program to the doctor, as well as to the 
public. 
the Committee on Medical Service and Public Relations. 

More publicity should be given to the relative cost 
of compulsory health insurance as against a private 
prepayment plan, 

‘The necessity for keeping the good will of the farm- 
er organizations cannot be too strongly emphasized. 
This can well be done by a little more publicity to the 
doctor in farming communities, especially along the 
lines of how will a compulsory health insurance pro- 
gram provide more doctors to rura) communities. 

Endorsement of a prepayment plan — In so doing 
we should always consider physician or doctor-patient 
relationship, which an indemnity plan does not strictly 
provide, for here the insurance company pays the pa- 
tient, who in turn pays the doctor. The danger here 
is that the insurance company may imply that they 
could find for the patient a doctor who would do the 
work for the sum allowed under the insurance com- 
pany’s fee schedule, When this occurs we no longer 
have the simple physician-patient relationship, but en- 
trance of a third party, the insurance company 
(through the patient). 

Illinois has been slow in adopting a prepayment 
plan because of lack of enabling legislation. This 
has only recently been obtained, and since then the 
state society has recommended a voluntary prepay- 
ment plan, by permission of the State Insurance Depart- 
ment, 

We should emphasize the fact that the Wagner- 
Murray-Dingell bill is more of a menace to the public 
than it is to the doctor. 

We feel that Dr. Coleman was far too mild in 
his report in reference to increasing the dues, for if 
we ever were faced with a crisis requiring the expen- 
diture of large sums of money, we are so at the pres- 
ent time; therefore, we suggest strong support for an 
increase in the yearly dues, in line with those of sur- 
rounding states, 

We should publicly emphasize the fact that we are 
not opposed to giving the people adequate medical 
care according to their ability to pay, and if their 
communities are unable to provide facilities sufficient 
to attract medical men to their respective communi- 
ties, then some form of subsidy either private or gov- 
ernmental must be promoted in order to provide them 
with adequate medical care. 

We want to emphasize that it should be the duty 
of any President-elect to attend all executive com- 
mittee meetings, as well as all other committee meet- 
ings of the state society that are humanly possibly for 
him to attend, 

The keynote to both Dr. Coleman and Dr. Berghoff 
should be Go Ahead with Cooperation and Self- 
savtrifice. 

We favor going on record as opposed to bureaucratic 
control and in favor of individual free enterprise. 


This perhaps could be taken care of through 
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(DR. HAYES: I move the adoption of this portion 
of the report. Motion seconded by Dr. L. O. Freeh 
and carried). 

Report of the Secretary-treasurer: Your Committee 
is well satisfied with the report of Dr. Harold \° 
Camp, and wish to compliment him and the Society for 
the excellent work he is doing for the profession of 
Illinois. 

We feel proud of Illinois’ contribution to the medi- 
cal armed forces of our government, of its approxi- 
mate 4500 physicians, most of whom gave up a lucra 
tive practice to serve, some of whom made the sv- 
preme sacrifice. We owe these men a debt of grati- 
tude. Now that most of them have returned to re- 
sume practice or take refresher courses, we should 
see to it that they speedily ‘resume their place in soci- 
ety. 

We are proud of the service the Illinois Procurement 
and Assignment Service rendered to our government 
and feel reluctant to have their service discontinued 
after May 15. They have done a masterful job since 
the ending of hostilities by the separating of physi- 
cians from service and have acted in an advisory capac- 
ity in advising and reassigning physicians to communi- 
ties to meet the needs of inadequate medical situa- 
tions. 

We agree with Dr. Camp that the postgraduate mect- 
ings should be continued and broadened. They have 
proved of imminent benefit to the physicians of the 
state and material benefit to the health of the public. 

While another reference committee will report on 
the “Committee on Medical Service and Public Rela- 
tions” we are convinced that too much praise cannot 
be given this committee for their report after pro- 
longed, frequent and arduous endeavor in setting up 
a workable plan for pre-paid medical insurance. No 
plan can meet with the wholehearted endorsement of 
everyone concerned, yet this plan is considered work- 
able by the majority and is a step forward to meet 
the changing economic and social trends demanded by 
the public. 

More praise is due to Governor Green for vetoing a 
vicious bill, “House Bill 250”, which would have re- 
quired every physician to give first aid in any emer- 
gency. This is one more example of the high confidence 
Governor Green has in the integrity of the IIlinois 
medical profession. 

We commend the Council of the State Medical Soci- 
ety for procuring, after long deliberation, a Public 
Relations Counsel. We hope he may be better able to 
coordinate the work and aims of the profession with 
the public demands, thus preventing and counter- 
acting unfavorable criticism and exploiting of the 
medical profession. 


Your committee wishes to pay high tribute to Dr. 
Roland Cross, Director of Public Health in Illinois, 
for his loyalty and cooperation with the Illinois State 
Medical Society. His untiring efforts to coordinate 
all public health programs with the profession have 
been of great benefit to public health. By appointment 
of the governor several advisory commissions have 
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been appointed of medical men interested in the differ- 
ent specialties, who have conferred with Dr. Cross in 
health matters which have proved of immense value 
in establishing standards for administering health 
measures beneficial to the public. 

(DR. HAYES: I should have given Robert 5S. 
Berghoff credit for the appointment of these advisory 
committees because he is chairman of the Governor's 
committee on Public Health). 

The reference by Dr, Camp in regard to increasing 
the dues of the Society meets with the approval of 
the committee. Illinois for a major state and being 
one of the world’s largest medical centers, has the 
smallest dues of any state of like population and 
wealth. Your committee feels that dues should be 
collected from returning servicemen within ninety days 
after discharge from service. 

The Veterans’ Administration has evidenced its 
willingness to cooperate with the Illinois State Medical 
Society in adopting a fee schedule submitted by the 
State Society. We should feel elated that at least one 
Federal Government Administration has given its en- 
dorsement and that the veteran shall have free choice 
of physician and hospital, thus retaining the personal 
relation of patient and physician. 

Your committee wishes to state its opposition to 
the Wagner-Murray-Dingell Bill, Senate Bill 1606, 
because of its many controversial and false statements, 
the dogmatic attitude of its proponents and unfair 
attitude toward its opponents. These tactics show all 


too plainly the feeling its sponsors have toward the 
American way of medical practice. 


Let every individual physician in Illinois send a 
personal protest against Senate Bill 1606 to Senators 
Murray, Lucas and Brooks, opposing this vicious un- 
democratic bill, which will take away from the pro- 
fession and the public the right of free choice, health 
and happiness. 

Your committee is pleased to note the excellent 
financial condition of the Illinois State Medical Society 
and congratulates its financial advisers. 

(DR. HAYES: I move the adoption of this sec- 
tion of the report. Motion seconded by Dr. F. O. 
Fredrickson, Chicago, and carried). 

Report of Chairman of the Council: The committee 
wishes to express appreciation and gratitude for time, 
effort and capable service rendered by the chairman 
of the Council. We feel that his sacrifice of time and 
effort has been enormous and his leadership com- 
mendable toward the most desirable solution of organ- 
ized medicine’s troublesome problems. 

We note with joy that the Journal Committee’s 
acting with the Editor, the Editorial Board and the 
Business Manager of the Journal have made such 
progressive and substantial improvement in the Jour- 
nal. Considering the conditions under which they 
have worked, the results are really worthy of special 
commendation. 

We note with special interest the four postgraduate 
meetings held during the past year, and the plan to 
increase the number to ten this next year. With this 
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effort we most heartily agree, and hope that through 
these meetings the cause and value of organized medi- 
cine can be better sold to the general practitioner in 
rural communities. It is through these general prac- 
titioners that the special committee of which Dr. 
Harlan English of Danville is chairman can get better 
cooperation with the farm groups. We would humbly 
suggest that the Council bring more pressure on the 
general medical man that he write of wire his con- 
gressman and senator regarding medical legislation. 

(DR. HAYES: I move the adoption of this portion 
of the report. Motion seconded by Dr, J. J. Moore, 
Chicago, and carried). 

Respectfully submitted, 

ROBERT H. HAYES, Chairman 
RICHARD GREENING 
ERNEST E. DAVIS 

DR. HAYES: I move the adoption of the report 
as a whole. (Motion seconded by Dr. R. K. Packard, 
Chicago, and carried). 

THE PRESIDENT: We will hear the report of 
the Committee on Reports of Individual Councilors, 
which will be presented by Dr. A. H. Bitter. 

DR. BITTER: The Committee on Reports of Coun- 
cilors wishes to report four outstanding facts which 
occur in the summation of the Councilor reports: 

(1) The widespread approval of the Prepayment 
Medical Insurance Plan by the doctors throughout the 
State. 

(2) The return of medical men who were in mili- 
tary service and their rapid readjustment to civilian 
practice. : 


(Signed) 


(3) The state-wide effort of our state government 
to accept advice and cooperate with the medical pro- 
fession in the control of tuberculosis and the care of 
the chronically ill. 

(4) The sinister efforts of the federal government to 
force socialized medicine upon the public is gradually 
losing support due to the efforts of the medical pro- 
fession throughout the United States, who have been 
awakened from their passive lethargic defeatist atti- 
tude and have struck back with forceful propaganda 
and constructive measures which follow the American 
pattern and rules of free enterprise. 

(Signed) A. H. BITTER, Chairman 
H. K. SCATLIFF 

DR. BITTER: I move the adoption of this report. 
(Motion seconded by Dr. J. S. Templeton, Pinckney- 
ville, and carried). 

THE PRESIDENT: The next report will be 
from the Committee on Reports of Standing Com- 
mittees, Dr. Darwin B. Pond, Chairman, 


Report of Committee on Medical Service and Public 
Relations: As set forth in this committee’s opening 
statement, its “principal interest and activity 
has been socialized medicine and the Wagner-Murray- 
Dingell Bills’. This committee’s report was written 
when the Wagner-Murray-Dingell proposals for na- 
tionwide compulsory health insurance- had progressed 
to S. 1606, introduced in November 1945, and enjoying 
the blessing of the President of the United States. 
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We join the committee in their assumption that this 
bill will not progress far beyond the hearing state be- 
fore the summer adjournment of congress. It is 
pleasing to note that this committee is cooperating 
closely with the Committee on the Study of Prepay- 
ment Plans for Medical and Surgical Care, which 
during the past two years has been progressively active. 

We commend the committee’s wisdom in employing, 
with Council approval, a Director of Public Relations, 
and we fervently hope this action will be vindicated 
by results. We desire to heartily approve the work 
performed by this important committee. 

(DR. POND: I move the adoption of this portion 
of the report. Motion seconded by Dr. W. S. Bougher, 
Chicago, and carried). 

Report of the Committee on Professional Demeanor: 
Reading the report of this committee we were struck 
statements, “The work of the 
Demeanor has almost 
reached the vanishing point. During the past year the 
Committee has responded to many calls in Cook 
County from men who were threatened or who had 
suits already instituted.” We are informed that the 
foregoing should have been worded as follows: “The 
work of the Committee on Professional Demeanor 
outside of Cook County has almost reached the vanish- 
ing point.” We believe this Committee should have a 
more fitting designation than its present name. 

(DR. POND: I move the adoption of this portion 
of the report. Motion seconded by Dr, P. E. Hopkins, 
Chicago, and carried). 


by its controversial 


‘ommittee on ofessionz 
C tt Prof nal 


Report of Committee on Archives: This proper 
and touching memorial to Dr. Carl E. Black in the 
form of a resolution constitutes the Committee’s re- 
port in its entirety. We are enthusiastically in accord 
with the resolution to perpetuate the excellent work 
started and maintained by our beloved colleague, Dr. 
Black. 


(DR. POND: I move the adoption of this portion 
of the report. Motion seconded by Dr. V. A. Mc- 
Clanahan, Aledo, and carried). 


Report of the Committee on Medical Educetion and 
Hospitals: This exhaustive report, complete with sta- 
tistical tables, definitely indicates the palpable flaws 
in the acceleration programs utilized by our medical 
schools during the recent national emergency. The 
dark prospect for the procurement of suitable material 
in adequate numbers to fill the ranks of the medical 
profession is well stated, and I quote: “Either there 
will bé too few applicants to fill the freshman classes 
of all with adequately trained students, or 
some school will admit inferior applicants.” 


schools 


We agree with the statement that the projection of 
government aid to medical students should take the 
form of loans, rather than scholarships or grants in 
any other form. The tables presented regarding civil 
and government hospitals indicates the ebb and flow of 
their occupancy and is illuminating. However, those 
tables do not adequately depict the critical shortage of 


beds in our hospitals. 
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(DR. POND: I move the adoption of this portion 
of the report. Motion seconded by Dr. E. E, Davis, 
Avon, and carried). 

Report of the Committee on Medical Benevolence: 
The Committee is to be complimented upon the brevity 
of its report, and we feel secure in the belief that ne 
committee has such unanimous support and sympathy 
as our membership accords the Committee on Medical 
Benevolence. 

(DR. POND: I move the adoption of this portion 
of the report. Motion seconded by Dr. P. E. Hopkins, 
Chicago, and carried). 

Respectfully submitted, 
DARWIN B. POND, Chairman 
WADE O. HARKER 

T. A. LAWLER 

DR. POND: I move the adoption of the report as 
a whole. (Motion seconded by Dr. E. E. Davis, Avon, 
and carried). 

THE PRESIDENT: We will now have the report 
of the Committee on the reports of Council Com- 
mittees, Committee “A”, 

DR. H. A. FELTS: The Committee has gone over 
these reports but we have not had time to write a 
formal report. That report will be written and handed 
to the Secretary. The sense of the Committee is that 
the reports are all in order and we ask for the adop- 
tion of the report. (Motion seconded by Dr. W. W. 
Fullerton, Steeleville, and carried). 

THE PRESIDENT: We will now hear from Com- 
mittee “B”, presented by Dr. G. Henry Mundt. 

DR. MUNDT: This is a report on the report of 
the Committee on the Medical Care of Public As- 
sistance Recipients. I have sat in a number of meet- 
ings of this type and I have had reports of committees 
handed to me and many times I have not read them. 
I want to tell you if the members of the House have 
not read this report they have no conception of the 
tremendous amount of work that was done by this 
Committee. This is a word picture of the problems 
with which the Committee has had to deal over a 
period of several years. 

Your Committee commends very highly the report 
of the Committee on Medical Care of Public As- 
sistance Recipients. We call attention to the break in 
relations between the Illinois Public Aid Commission 
and the Chicago Medical Society, and advocate that 
the Council of the Illinois State Medical Society make 
further effort to re-establish the proposed relations. 

I might say to you that the reason those relations 
were broken off was because there was a change i 
the attitude of the Commission on the care to be 
rendered to recipients in the county of Cook. There 
is no doubt that the reason that was done was because 
the Commission argued that we had charity hospitals 
in this town to which these patients should be sent. 
However, there has been established in the Con- 
mission, as I understand it, a definite attitude that the 
recipients should not have the privilege of free choice 
of physician and hospitals, and hence those relations 
were broken off. If we think these relations ca? 
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again be reestablished it would be well. We place no 
blame on the Committee but I think we should try to 
do. it. 

| move the adoption of this report. (Motion sec- 
onded by Dr. R. K. Packard, Chicago, and carried). 
G. HENRY MUNDT, Chairman 
CHARLES ALLISON 
J. J. MOORE 

THE PRESIDENT: The next report will be that 
of Committee “C”. 

REPORT OF SUB-COMMITTEE “C” TO CON- 

SIDER THE REPORT OF THE COMMITTEE 

TO STUDY PREPAYMENT PLANS FOR 

MEDICAL AND SURGICAL CARE 

The Committee met at 1:00 P.M. Wednesday, May 
16th. Two members of the Society appeared before 
us and offered certain objections to the policy, the 
report of the Committee and the insurance carrier as 


(Signed ) 


follows: 

Certain statements in the literature distributed to 
the House of Delegates were said to be at variance 
with the terms of the policy; restrictions in the policy 
nullify certain other benefits promised by the con- 
tract; the policy was said to protect the company over 
well, the company could decide to cancel existing con- 
tracts and refuse to sell others should this prove to 
be a money losing proposition. 

These discrepancies should, of course, be corrected. 
With this provision, the Committee recommends that 
the report be accepted; and its proposals followed, in 
thus taking our first step to establish a prepaid medical 
care program. " 

It must be realized that no policy and no plan can 
be perfect or please everyone at this time, but con- 
sidering the very able character of the Committee and 
the intensive study it has made of this subject, it is 
extremely unlikely that this House could devise a 
more satisfactory plan ‘at this time. Consequently 
Sub-Committee “C” suggests the adoption of the report 
of the Committee to Study Prepayment Plans for 
Medical and Surgical Care. 

Respectfully submitted, 
(Signed) C. H. HULICK, Chairman 
C. O. LANE 
JAMES H. HUTTON 

DR. HULICK: I move the adoption of this report. 
(Motion seconded by Dr. L. J. Hughes, Elgin). 

DR. ROLLO K. PACKARD, Chicago: Mr. Chair- 
man and Members of the House of Delegates: I have 
been one who has long been interested in prepayment 
medical plans, one that has Idng been interested in 
group hospitalization, one that sponsors the work the 
National Physicians’ Committee has done. I believe 
this House of Delegates has great responsibility and 
that the decision you make regarding this will be the 
most momentous decision that this House of Delegates 
will have made today or in any preceding meeting of 
the House of Delegates it has been my privilege to 
attend. IT hope that you will bear with me and I will 
try not to take too much of your time, but I would 
like to present to this House of Delegates certain facts 
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which I think are quite essential in your determining 
what action you should take. 


First, the American Medical Association has ap- 
proved prepayment medical plans and has urged that 
they be on a non-profit basis, that they meet certain 


standards and requirements of the American Medical 
Association which I am not geing to read because | 
am quite sure that the members of the House are 


familiar with those statements. I want to apologize 


at being forced to mention some names in my dis- 


The names I shall mention are personal 
We have differed before and we have 


cussion. 
friends of mine. 


had our arguments, and I am sure that whatever I 
say will not change that personal friendship. 


I am 
only giving to this House of Delegates data as a 
matter of information. 

The House of Delegates approved the recommenda- 
tion of this Committee at the January meeting. Un- 
fortunately illness prevented my attending that meeting 
or I might have made some statements then. 

I want to call attention to the statement existing in 
the last issue of the Illinois Medical Journal on Blue 
Cross Plans and prepayment plans made by Mr. Neal. 
I tried to contact him yesterday. If he is present in 
the audience I wish him to feel perfectly free to 
speak. He states in this report on Page 183: 


Historically, the Blue Cross came into being 
early in the depression. Insurance Companies were 
not interested in that type of coverage for two 
reasons, first they thought hospital insurance could 
not be written profitably. On the other hand, we 
were in the depth of the depression and people had 
no money for such a fool thing as hospital insurance 
and the insurance company being interested in 
making a profit, did not go into that coverage. 
The results in terms of contracts sold since that 
time have a tremendous amount of significance to 
me. The Blue Cross Organization in the United 
States and Canada have approximately 18,000,000 
at the present time. The commercial insurance 
companies did not start in that field of "protection 
until some four or five years later and at the present 
time they have somewhat in excess of 40,000,000 
subscribers. In about two-thirds of the time they 
have attracted over twice as many subscribers as 
Blue Cross has been able to achieve. That makes 
me believe all the more the fact that hundreds of 
accident and health insurance companies are the 
ones that will be primarily interested and have the 
facilities to make this type of insurance available 
to a much greater segment of the American people 
than any non-profit organization or combination of 
non-profit organizations operated in the State of 
THlinois. 

As a matter of fact, I have a policy myself that | 
took out in 1917 from a commercial carrier which 
gives me health and accident insurance and some 
coverage on my hospital bill. They have been writing 


these policies I do not know how many years but | 
have one that goes back that far, so that is definite 
evidence that they have long been interested and have 
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been writing policies of that type. The last reports 
issued from statistics in Washington is that they have 
written prepayment plans for hospital care to exceed 
40 million dollars. I mention that not only as a 
criticism of the report but as an educational fact to 
aid the members of the House of Delegates in arriving 
at a conclusion. I alse want to refer to a statement in 
the last issue of the Illinois Medical Journal by Dr. 
Phifer on Page 184: 
Now, Dr. Hammond referred to the question of 
a Hospital Service Plan. I have great respect for 
all Hospital Service Plans but they are not non- 
profit. I think without question this plan in Chicago 
has a reserve of a million and a half dollars. The 
only thing about it that is non-profit is that the 
Directors do not get paid for attending meetings, 
otherwise it is all for profit. 
| happened to have had the privilege of helping to 
organize that Plan in Chicago and served on its Board 
for eight or nine years, and have been a member of 
its executive board. In the first place the Plan has 
two and one-half million in securities and today we 
have 900,000 subscribers. That is sound insurance to 
have a surplus reserve as all well operated insurance 
companies have. It is not an argument against the 
Blue Cross Plans. Let me tell you something more. 
In this period of time the Blue Cross has never raised 
its rates to subscribers, but we have constantly in- 
creased the benefits as that surplus grew at all times. 
During that period all forms of service to the hospital 
have increased 36 per cent without increasing the rates. 
What he says about the Board of Directors is true. 
We give our time gladly to the cause we think serves 
a very definite place in Chicago. I think, Dr. Phifer, 
in your report you made the statement that commercial 
carriers had proven that they could underwrite this 
insurance at a cheaper rate than insurance service 
plans. I want to spend some little time to tell you 
what has happened to some of the plans that covered 
medical, surgical, home and office medical care. One 
of the first plans in this country to adopt that was the 
Michigan Plan. After. that Plan had been in operation 
just a period of approximately two years, the Michigan 
Plan discontinued it entirely because they lost so much 
money that they could not keep it in effect. I want to 
give you statistics. The Plan was put in operation in 
1940 and was discontinued in 1942, Dr. Harold M. 
Camp, Dr. E. S. Hamilton, our beloved friend, Dr. 
John Neal, and myself attended a meeting of the 
. House of Delegates in Michigan and we listened to 
this program providing for prepayment medical care. 
Dr. John Neal had had some experience in the in- 
surance business and he was fairly keen minded. He 
said, the plan will fail. The plan did fail in two 
years — John was correct. I think we all agreed that 
the plan was doomed to failure. What actually hap- 
pened was that they had an income of $183,395, and 
their payments to physicians amounted to $295,325, 
with an overhead of $24,000, and the actual loss was 
$21,000. They discontinued the plan in 1942 and in- 
stituted a plan covering surgical care and obstetrical 
care, and since that time the plan has gone on. They 
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are the largest plan in America today and they have 
paid back to the subscribers every dollar they lost on 
the medical care and they have a surplus at the present 
time, and it is a safe and sound program. 


The Buffalo Plan with home and office calls was 
discontinued January 1, 1946. That sold for $3.00 per 
month for a family group. Forty-four percent of all 
plans were for home and office calls. The bookkeeping 
costs them $2.00 for every $3.00 that was paid. Buffalo 
Plan discontinued that method. They are going to 
take care of their old subscribers. They have increased 
their rate from $3.00 to $4.00 a month and are stil! 
taking a loss on that medical program. 


In California, one of our large insurance companies, 
the John Hancock, issued a policy covering medicine, 
surgery, obstetrics, home and office calls and_ they 
charged $6.00 a month, that is $72 a year. They have 
discontinued it and they took the largest loss on that 
policy of any contract they have ever issued. 


Further, I want to call your attention to the fact that 
Dr. Phifer stated in his report that they were able 
only to get one insurance company to write this con- 
tract. All the other insurance companies clearly re- 
fused to write it except a company in Michigan who 
was willing to write a contract and charge $10.00 a 
month because they thought on that basis it might be 
actuarially sound. 


I do not know how many of you people have your 
contracts with you. On this contract in bold type it 
states: 

This policy provides indemnity for surgical or 
medical expense actually incurred, caused by bodily 
injury effected by accidental means, or by sickness, 
for which compensation is not payable under any 
workmen’s compensation or occupational disease 
law, to the extent herein limited and provided. 


That is in big bold type. That is what the salesman 
sells this policy on. I want you to go down and listen 
to this statement. This policy has been advocated 
because downstate doctors wanted a policy that covered 
office calls and home calls. 


Medical Expense: ..... the Company will pay 
toward the expense of such medical treatmeni up 
to $3.00 per treatment at home and $2.00 per treat- 
ment at the hospital or at the doctor’s office (lim- 
ited in any case to one treatment a day) not to 
exceed as the result of any one accident or any one 
sickness, the sum of One Hundred Fifty Dollars 
($150.00). In case of bodily injury such payment 
shall begin with the first treatment and in the case 
of sickness shall begin with the third treatment 
and continue only during the period that such sick- 
ness necessitates continuous total disability. 


I want to ask the members of this House of Delegates 
what percentage of patients that you see in your office 
are totally disabled. I believe you will agree that 


about 95 per cent of them are working. That is a 
statement that I think is misconstruing to the public 
and it should not be issued in this policy. 
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I want to call your attention to another statement 
in the policy. 

Article II. Surgical Expense. If any member 
of the Family Group by reason of injury or sick- 
ness as described in Article I, undergoes an opera- 
tion named in the Schedule of Operations appearing 
herein, and such operation is performed by a duly 
licensed surgeon, within ninety days from the date 
of accident or commencement of sickness, the 
Company will pay the surgeon’s fee up to the 
amount specified in the Schedule for such opera- 
tion. If more than one operation be performed on 
account of injuries sustained in any one accident 
or on account of any one sickness, the limit of 
payment shall be the largest sum specified in the 
schedule for any one of the operations so per- 
formed. 

That is worthy of some serious consideration. Gastric 
ulcers that are diagnosed and are not operated; the 
medical man may treat them two, three, four, five, six 
or seven months or a year, and then find that it is one 
of those cases that does not respond to medical care 
and will recommend operation, but under this policy 
the company will not pay for this operation. Gall- 
bladder disease, many people have a history of gall- 
bladder disease which dates back twenty years. May- 
be they are having more trouble and operation is 
recommended. Under the terms of this policy if it 
cannot be established that the disease began within 
ninety days of operation, they will not pay for the 
operation. 

We talked about: professional relationship and that 
it must be maintained, and that the doctors should 
have complete control under this policy. I want to 
read you under standard provisions, No. 8. 

The Company shall have the right and oppor- 
tunity to examine the person of the Insured or 
other member of the family group hereunder when 
and so often as it may reasonably require during 
the pendency of claims hereunder, and also the 
right and opportunity to make an autopsy in case 
of death where it is not forbidden by law. 

That does not retain professional relationship at all. 

In the Illinois Plan of Prepaid Medical and Surgical 
Insurance there is one thing I want to mention: 

G. Indemnity up to $15.00 should be included to 
cover the cost of necessary X-ray work, either in 
office or hospital. 

That is a pretty small fee for the low income group 
if they have to have medical care. 

H. A reasonable indemnity should be provided to 
cover such costs as blood chemistry, electrocardio- 
gram, basal metabolism, etc. 

I will read you what the contract says. The contract 
states definitely that x-ray will be provided for up to 
$15.00. There is no provision for basal metabolism, 
clinical pathology or laboratory work of any kind. 
At the bottom of the sheet containing these principles 
it states: “The foregoing is approved and accepted: 
(Name of Insurance Carrier) By ........... * Tie 
does not mean anything because the insurance carrier 
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will pay only for what is in his contract and that is 
why he puts in all these stipulations. 

Here is some literature that is going to be passed 
on to the public. Under Benefits they outline certain 
things and they come down to this statement: 

ls eid creamer’ or for non-surgical service, in home, 
office or hospital, up to $150.00 for any one acci- 
dent or disabling illness, on the basis of $3.00 per 
home treatment, or $2.00 per office or hospital 
treatment. Medical benefits begin with the first 
treatment in case of accident and with the third 
treatment in case of illness. 
There is no mention in this literature handed to the 
public that they have to be totally disabled to collect 
under this policy. I believe it is a dangerous thing 
for the profession to issue statements in their litera- 
ture that are not contained in the body of the policy 
so that the public know exactly what is in the body 
of their contract. 
I would like to further state that on the cover of 


. this literature it states: 


The Illinois Plan of prepaid medical and surgical 
insurance accepted and approved by the Illinois 
State Medical Society. 

I do not know anything better that a salesman wants 
than that type of thing. I think this is contrary to 
insurance laws. 

Having made this discussion and given you these 
facts I want to say, I have no quarrel with indemnity 
insurance. All I am appealing for is an honest con- 
tract that is actuarially sound and that is not misleading 
to the public. Some people have said, let them try it, 
if they fail you have not lost anything. I want to 
tell you something, that when you have tried some- 
thing today and that has failed you have lost some- 
thing. In Washington when a plan fails the pro- 
ponents of the Murray-Wagner-Dingell bill say, “yes, 
this is proof that the medical profession cannot do 
this job.” It is the responsibility of this House of 
Delegates to the people of Illinois that we must think 
about. 

I should like to offer an amendment to be written 
into this contract. On the top line where it states, 
“This policy provides indemnity for surgical or 
medical expense actually incurred, caused by bodily 
injury effected by accidental means, or by sickness, 
for which compensation is not payable under any work- 
men’s compensation or occupational disease law, to the 
extent herein limited and provided”, add “only in case 
of total disabihty’, in the big bold type that the rest 
is printed in, so that everybody sees it at a glance. 

Under Article II, Surgical Expense, I should like 
to delete that portion that states “within 90 days from 
the date of accident or commencement of sickness”. 
That should be taken out of this contract. A patient 
with a gallbladder disease or ulcer has a right to be 
paid under the contract and yet his symptoms often 
have been present for years before operation. 

Under Article III, Medical Expense, where it 
states, “In case of bodily injury such payment shall 
begin with the first treatment and in the case of sick- 
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ness shall begin with the third treatment and continue 
only during the period that such sickness necessitates 
continuous total disability”, I should like to amend the 
policy, omitting the words, “and continue only during 
the period that such sickness necessitates continuous 
total disability”, so that the contract will correspond 
to the literature (the yellow sheet handed to the 
members of the House). If we are going to give them 
medical care let us be honest about it. 


Under Standard Provisions, No. 4, I should like to 
substitute thirty days in place of twenty days after the 
date of the accident causing such injury or within 
twenty days, instead of ten days, after the commence- 
ment of disability from such sickness. 


Under No. 8, 


The Company shall have the right and oppor- 
tunity to examine the person of the Insured or 
other member of the family group hereunder when 
and so often as it may reasonably require during 
the pendency of claim hereunder, and also the right 
and opportunity to make an autopsy in case of 
death where it is not forbidden by law. 


Mr. Chairman, I move the acceptance of these 
amendments. (Motion seconded by Dr, Harold W. 
Miller, Chicago). 

THE PRESIDENT: The amendment has been 
made and seconded, it is now open for discussion. 


DR. E. S. HAMILTON, Kankakee: I would like 
to know how the amendment affects the motion. Could 
! hear the original motion made by the Committee? 


DR. PACKARD: TI assume the fee schedule is 
part of the report. Dr. Hamilton, we are interested 
in principles. I think this House of Delegates has a 
right to vote on this fee schedule, and to vote on this 
amendment. I shall feel very badly to see these 
things left in the contract. 


THE PRESIDENT: In the report of the Com- 
mittee on the Study of Prepayment Plans there is no 
reference to the fee table. 


DR. HAMILTON: Mr. Chairman and members 
of the House: I am speaking not as a member of 
the Committee but as an individual. I wish to re- 
ciprocate all the kind things that Dr. Packard said 
about me. I am a very good friend of his and I 
shall still be a good friend of his when I get through, 
at least as far as I am concerned. 


I agree with Dr, Packard that principles are of 
paramount importance in this thing. I think it is a 
grave mistake if we allow any personal feelings to 
enter into this thing. I regret very much that Dr. 
Packard was not at the meeting in January; his 
health did not permit it. That was unfortunate for 


all of us. I also appreciate very much that Dr, Packard 
did not mention my name in his talk. Apparently I 
did not talk enough to get into print. What we are 
most interested in is not to quibble about details. I 
think Dr. Packard has some good points. I think if 
he had come to the Committee and discussed those 
things many of them would have been included. 
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DR. PACKARD: I would like to. inform this 
House of Delegates that I personally appeared before 
this Committee yesterday for two and a quarter hours 
and I talked about the very things I have today, Is 
that not correct, Dr. Hulick? 


DR. HAMILTON: Had he come before the Com- 
mittee on Prepayment Plans I am sure he would 
have received a very kind reception. I am sure we 
would have done that for Dr. Packard. We have 
interviewed practically everybody in the state of 
Illinois. I have no quarrel with Dr. Packard, If 
there are irregularities in the contract and the propa- 
ganda they should be corrected and I assure you they 
will be corrected if it is within my province to see 
that. they are corrected. However, again IJ say that 
that is not the important thing. The important thing 
today is that we get a plan in operation. The sooner 
we get a plan in operation the sooner we are going to 
begin to do something besides talking. Two years 
ago we started talking in our organization on the 


. subject and today we have written very few policies. 


I do not want to disagree with Dr. Packard about any 
of these things. There are things he said that if he 
is correct, I have been misinformed. I think they 
should be given consideration again either to cor- 
roborate what he said or deny his assertions. That is 
the American way. I am sure you would say he 
has labored long and apparently brought out a mouse. 
I have attended somewhere between forty and fifty 
meetings of this Committee here in Chicago in the 
past two years; I deserve no credit, I enjoyed the 
situation and it has been a liberal education. I regret 
exceedingly that we have accomplished nothing. If it 
is the pleasure of this group that Dr. Packard’s mo- 
tion to amend the policy be drawn up, I. will prepare 
the only objection I have on constitutional grounds. 
We should decide this today when we are dealing 
with a practicality and with only the view of what is 
good for the medical profession and the public in 
Illinois. I am not interested in any defense or com- 
mendation of the Blue Cross. They have done a 
swell job in Illinois and they have done a swell job 
all over the United States. That is beside the point 
of what we are doing here today. I appeal to you 
gentlemen to think of what is good for the medical 
profession and the public in Iinois, and if it is not 
applicable to some particular part of the state under 
the enabling act, they can do what is good for their 
particular part of the state. Let us have unity. Let us 
haye one plan in Illinois but let us have it now. 


DR. JAMES H. HUTTON, Chicago: I was one of 
the Sub-committee. I was not a member of the com- 
mittee that made this study of prepayment plans. Dr 
Packard appeared before us yesterday. Let me read 
our report. (Rereads the report of the Subcommittee). 
Two members appeared before us and stated some ob- 
jections to the report of the committee concerning in- 
surance carriers. Dr. Packard spent about an hour 
and three-quarters. He took nearly that time this 
morning. He qualified himself as an expert. I would 
not challenge that at all. I think he has made a very 
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extensive study and a very good study. | think it is un- 
fortunate he did not work with the committee that 
made the report. Our report was only on the report 
written in the handbook. He indulged a little bit in 
controversy. This House of Delegates meets annually, 
but it has happened only to have met once in two 
years. Most of its business as of necessity has to be 
carried on through committees. If the members of this 
House could have attended all the meetings of this 
Committee for the Study of Prepayment Plans the 
House might or might not have arrived at the same 
conclusions that the Committee arrived at. That was 
a very able committee. They made an extensive study 
and devoted a staggering amount of time and effort to 
it. I take it that all members of the Committee do not 
approve all the things presented but we gave our re- 
port. We say, “it is extremely unlikely that any group 
of the House of Delegates can devolve a plan or policy 
or contract that would be completely satisfactory to 
everybody concerned.” This one is not completely 
satisfactory to a great many people. We would not 
expect it to be. It is entirely unlikely that this House 
of Delegates sitting in this morning for an hour or two 
or three or four hours could evolve any better plan 
than proposed here. This is a plan that has been 
evolved after two years of study. It seems to me we 
would be very wise not to take this one step. Life is 
a thing we take chances with. We have to take chances 
with this. 

Dr. Packard criticized the policy. That was not the 
matter that we were considering. We did talk about 
it yesterday. I think some of his criticisms are on 
parts of the standards in policies. I would like to 
know how many members understand all the pro- 
visions of their insurance policies. 

DR. K. B. RIEGER, Freeport: I have been associ- 
ated with an insurance company for eighteen years and 
I think I am well acquainted with the provisions in all 
the policies they put out. 

DR. HUTTON: I am sure I do not understand all 
the policies I have; quite often they turn out to be 
more liberal than I thought they were. This larger 
committee is as able as any committee that could he 
appointed. It has devoted a staggering amount of time 
and energy to this subject. They have made certain 
recommendations and I think they should be followed. 

THE PRESIDENT: If there is no objection I- will 
ask Mr. John Neal to discuss this question. 

JOHN W. NEAL: Mr. President and Members of 
the House of Delegates: I was not aware that I was 
to be called on. I made a few notes as Dr. Packard 
was speaking. Just from the standpoint of clarity I 
would like to say a few things. 

The plan which has been placed in operation is not 
entirely experimental by any means. It was pointed 
out that the Michigan Medical Service and other Plans 
have undertaken to cover medical care in the home 
and office, have had difficulties and many of them 
failed. Bear in mind that a plan which is being oper- 
ated under the auspicies of the state medical society 
is 98 per cent sound. In comparing this with the one 
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being operated in Winnebago County, during the first 
twelve or fourteen months of operation in Winnebago 
County the experience was such that the Company 
was able to increase the benefits detailed in their policy 


without an increase in costs. Specifically, they in- 
creased the amount of indemnity for home calls from 
two to three dollars; they increased the benefits de- 
tailed for pregnancy, abortion or miscarriage from $35 
to $50, and they have made one or two other pertinent 
changes in coverage. I do not mean to infer that be- 
cause of that experience the plan is steady or that 
failure is impossible, but I simply want to point out 
that it is not experimental. The experience has been 
favorable from the standpoint of the insurance carrier 
and to the very best of my knowledge highly satis- 
factory to the Winnebago County medical men. If I 
am not correct I would appreciate any member from 
that county correcting me. 


Again, a great many of the provision to which Dr. 
Packard objected, such as ninety days from the com- 
mencement of illness, and written notice twenty or ten 
days after beginning of accident or illness, are standard 
provisions and they are required by law to be in the 
various contracts. They were taken verbatim from the 
Illinois Insurance Code. They cannot be changed re- 
gardless of how much we would like to unless we can 
amend the Illinois Insurance Code. 


It is true that Dr. Packard did call me many weeks 
ago and ask me whether in my judgment a cash in- 
demnity plan as opposed to a service plan could be op- 
erated under the enabling act. It is true I told him 
in my judgment we could not know that until it had 
been adjudicated by a court of competent jurisdiction. 
I was inclined to believe that the legislative intent in 
adopting that act was to permit only service plans op- 
erating in the same manner as the Blue Cross. I could 
be wrong — any lawyer can be wrong. The Chief 
Legal Counsel for the Illinois State Medical Society 
has rendered us an opinion that a cash indemnity plan 
could probably not be instituted under the Tllinois en- 
abling act legislation. I want to conclude simply by 
saying this. After devoting a great deal of time, as 
has been said before, to the study of this problem, | 
think it was the feeling of the Committee that whether 
it should be operated not for profit or for profit was 
of secondary importance. The important thing was to 
make coverage available and to make coverage avail- 
able of sufficient scope to be of general advantage to 
the average wage-earner and to make it available at 
a price where the average individual could not only 
afford to pay it but could be induced to pay. The ab- 
sence or presence of a profit motive in this type of 
plan seemed to be of secondary importance, with this 
exception, if we say it must be non-profit then we have 
ruled out every insurance company in the country 
which operates for profit, and we have said in effect 
that we do not want the assistance and experience of 
the gigantic American insurance industry to stand side 
by side with us against the Murray-Wagner-Dingell 
bill. It would be most unfortunate to rule out any 
legitimate effective agency from bringing a prepayment 
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medical plan to the public. If it can be done on a 
profit basis fine; if it can be done on non-profit basis 
fine. The important thing is to have it done. 


DR. CHARLES H. LESAGE, Dixon: There are 
three doctors from Winnebago County on whom you 
can call in order to get some points about the plan in 
their county. 


DR. EDWARD H. WELD, Rockford: In Winne- 
bago County we felt we ought to do something about 
a prepayment plan. We started on it about three years 
ago and we threshed it over for about a year. We got 
in a hurry and thought we wanted to do something 
right away. We finally came to the conclusion that we 
would start. When we first started out we did not 
have an enabling act which was disappointing. After 
we got the enabling act and studied it we thought that 
probably our best plan was to let an old line insurance 
company handle this for us. After going over the 
matter with various insurance companies we finally de- 
cided upon one which we selected. We laid down cer- 
tain basic principles in which we said that any com- 
pany can come in and write that insurance if they fol- 
lowed those basic principles. In other words, we are 
not definitely tied up to any one company. Our experi- 
ence out there on the whole has been good. I under- 
stand that we have a few over 4,000 policies that have 
been sold at the present time. I do not believe there 
has been an extensive push behind this for the insur- 
ance company to sell this policy. I do not know their 
exact reasons. I know one reason and that is, that 
they told us flatly that this was on an experimental 
basis. I understand that at the conclusion of the first 
year they did increase the benefits without increasing 
the price. I think we have all been a little bit up in 
the air about what was going to happen, not only the 
medical profession about prepayment plans but em- 
ployers have had a problem not knowing what the 
government was going to do and what their labor or- 
ganizations were going to require of them. Consequent- 
ly, the insurance company has had to feel its way along 
before they put on an intensive campaign. My under- 
standing is that in Winnebago County this old line 
commercial policy has been a success. 

DR. K. B. RIEGER, Freeport: I heartily agree with 
everything that Dr. Packard said before this House of 
Delegates concerning the changes that should be made 
in the policy by the carrier. This is not the only com- 
pany that is writing this type of insurance. There is 
also a policy written by the Continental Casualty 
Company under the title of the Blue Banner, though 
there are some minor changes in the size of the fees. 
I do not think they provide for house calls but they 
do provide for hospital calls. That is written for the 
sum of $2.00 a month for a family in contrast to $3.25 
that we are considering at the present time. Though 
they have had a year or two experience in Winnebago 
County, I think that the experience has been sufficient 
I think we should make 
This is a 
very limited type of policy and those changes should 
be made. 


to justify them to go ahead. 
the readjustments Dr. Packard suggests. 
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DR. CHARLES H. PHIFER, Chicago: I do not 
want to enter into a controversy. I have the highest 
regard for everyone who has discussed the report. In 
answer to Dr. Rieger, the Continental Casualty people 
were in before us. They were very anxious to com- 
plete a program with us, only they signed up with 
the Northern Illinois Hospital Association. The 
Northern Illinois Hospital Association soon found 
themselves in trouble to this extent, under their limited 
enabling legislation they cannot operate that program. 


Regarding the statement of Dr. Packard regarding 
non-profit, Mr. Ketchum and Dr. Feierabend, whom 
you heard at the January meeting, were on the A.M.A, 
committee and there was also added a man who repre- 
sented a plan sponsored by a commercial carrier. Those 
three men were drawn into this picture in the Ad- 
visory Committee. 


DR. P. E. HOPKINS, Chicago: Mr. President and 
members of the House of Delegates: I would like to 
correct a statement inasmuch as Dr. Hutton gave the 
House of Delegates credit for appointing this commit- 
tee. The Committee was appointed by the Council, 
according to the motion of Dr. Packard passed by the 
House of Delegates in 1944. An effort was made to 
bring together on that committee men of the medical 
profession in all fields. We have men who are in- 
terested in education, who are interested in industrial 
work, men who are interested in private practice, men 
interested in the specialties, among whom our worthy 
President-elect who has served for some years as a 
member of the Board of the Plan for Hospital Care, 
the Blue Cross Plan in Illinois. I am sure that the 
Committee has every desire to provide the greatest 
amount of coverage. The Committee is not interested 
nor will it countenance if it is aware of it, anything 
that may be sold under false pretenses. I am sure you 
gentlemen have enough confidence in your Committee 
to realize that they will do the right thing. It seems 
to me, and I have sat in on practically all the Commit- 
tee meetings as an ex officio member that the Commit- 
tee will be glad to take advantage of the criticisms 
that have been offered by Dr. Packard because I am 
sure they are interested in providing the best policy 
they can provide. On the other hand, it occurs to me 
that this particular policy which is the only one that 
the Committee hopes to present to the people of Illi- 
nois, is not the primary thing up for consideration this 
morning. It is the only policy they have seen fit to 
approve. 


DR. PHIFER: May I add one word. There has 
been some comment on the question of commercial car- 
riers. The Bulletin of the Public Relations Committee 
of the American Medical Association under date of 
April 22 has appended to it a comment from the Health 
and Accident Underwriters Conference which has been 
in conference with this group, to this effect: “The 
American Medical Association’s plan is being carried 
out; it sets forth the standards for medical care plans 
which must be carried out in order to have the plan 
approved. These include free choice of physician. If 
some thought had not been given to the use of commer- 
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cial carriers certainly those two companion pieces 
would not have gone out together. 

DR. HAROLD W. MILLER, Chicago: I do not 
want to take up a lot more time because I know 
the hour is getting late. Having been on the Commit- 
tee from the Chicago Medical Society for a couple of 
years with the group that has been studying prepay- 
ment plans, I would like to say a few things in behalf 
of our work. On account of the fact that we have had 
a good deal of knowledge from time to time of the 
State Council Committee, I know the immense lot of 
work that these men have done. There is no question 
about it. I approve in the main of much they have 
done. The time has come we all feel that we must 
have some sort of prepayment plan if we are to do 
anything regarding the Federal Government’s plan to 
install Federal insurance and social insurance. We 
have waited perhaps too long. We have been think- 
ing about it, but the rule is that doctors are too busy to 
do other than take care of their own immediate prac- 
tice and their own necessities of life. We have set 
aside that work to others. We have let the insurance 
companies come in and write such policies as_ they 
have felt they desired to do. The fact is, that in 
speaking of non-profit organizations throughout the 
country there are thirty-five states that have prepay- 
ment plans run on a non-profit basis. There is only 
one state at the present time — at least that I am 
acquainted with — that has a prepayment plan author- 
ized or run by a commercial insurance carrier. That 
state is Wisconsin. However, not all of the Wiscon- 
sin medical men felt they wanted to go along with 
this plan so the Milwaukee County Medical Society 
did not second the state’s effort in this behalf and they 
have organized their own prepayment plan and they 
placed it in the hands of the Blue Cross to do the 
office work and sell it. 

The Chicago Medical Society’s Committee have de- 
vised a plan which is governed entirely by the doctors, 
that is, it is proposed that we will govern it entirely 
through a committee of nine and it is to be run ona 
We do not feel that money lies; 
We cannot see how a com- 


non-profit basis. 
money goes just so far. 
mercial or old line insurance carrier can furnish the 
same kind of service to patients and at the same time 
pay as much to the doctor as a non-profit organization 
can do if run on a proper basis. The mere fact that 
thirty-six states have already instituted plans and 
most of these plans are in working order, are getting 
along in good shape and are functioning, and that ali 
of these are working with non-profit organizations 
such as the Blue Cross, should support our contention 
that this can best be done by a non-profit organiza- 
tion. The Chicago Medical Society’s Committee, with 
this knowledge in hand and because of the time ele- 
ment, does not feel that at this late date we should 
go along and undertake something that we do not 
know much about, something that has not been ac- 
cepted by the majority of the states. 

lam glad to hear that Winnebago County has gotten 
along so well. The statistics on insurance companies 


ot plans that have been put out, that paid two or three 
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dollars for house or office calls, show that these plans 
have not heretofore lasted very long unless the premium 
was increased to warrant such payments, certainly not 
on $1.00 for the head of the family and $1.50 for the 
wife and children. 


I do not think that it would aid us at this time tc 
take that one step that Dr. Hulick’s motion calls for 
unless we are absolutely all in accord. If we start 
something and fail, it is a black eye. I do not feel it 
is necessary to fail. There are too many examples all 
about us. There are’ too many plans that are working 
well and working well with non-profit organizations. 
The Blue Cross has had plenty of experience in hos- 
pital insurance. It is not so different for a medical 
plan. The principles in running a company or plan 
are practically all the same. So before adopting this 
wholeheartedly I feel as many of you do, that certain 
corrections must be taken care of and certain things 
must be changed. I wish you would weigh very care- 
fully the advisability of a commercial insurance com- 
pany’s handling it entirely. I think it should be placed 
definitely with a non-profit organization. 

DR. PACKARD: I am very sorry that Dr. Hutton 
feels that I have taken too much time, but if the Com- 
mittee has taken two years, I can take two hours to 
decide this very important question. 

I think some one — my good friend Ed Hamilton — 
thought it was unfortunate that I had not attended 
the meetings of the Committee for the Study of Pre- 
payment Plans. I would have been happy to have gone 
to a meeting but I was not invited. I would like to 
remind Dr. Hutton that I did not appear before his 
committee as an expert. After we had thoroughly 
discussed this program Dr. Hutton asked me some- 
thing about the Chicago program. I said I was not 
a member of the committee but they called me in for 
advice — and I hope some people can take a joke with- 
out taking it too seriously. I have no objection to the 
Committee. I raised all my objection to the Commit- 
tee in perfectly good faith. I want to tell you some- 
thing further. I have never objected to a commercial 
carrier or to an indemnity plan of insurance. [ still 
do not object to a commercial carrier or an indemnity 
plan. All T want to know is that the plan covers what 
the medical profession wants and that it is actuarially 
sound. I only made these comments. I have not asked 
you to turn this contract down. I have only objected 
to certain portions and so moved an amendment that 
will correct certain things in this contract that I sin- 
cerely feel should be corrected. 

DR. HULICK: In our report we covered most of 
these things. Possibly they were not heard. I would 
like to read the report again. 

(Reads the report of the Reference Committee). 

DR. FRANK P. HAMMOND, Chicago: I also feel 
that this question is of momentous importance to the 
Illinois State Medical Society. I hope that the Chair 
and the House will give ample time for sufficient dis- 
cussion. The amendments that Dr. Packard has_rec- 
ommended were all in the report of the Reference 
Committee as Dr. Hulick just read. It states, “these 
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discrepancies should be corrected.” Later on the 
Committee recommends the adoption of the report, 
that is the repert of the Committee on Prepayment 
Plans for Medical Care of the Illinois State Medical 
Society. Since the Committee recommends that these 
discrepancies should be corrected and Dr, Packard 
has called attention to the discrepancies in regard to 
the literature being put out to the public and also 
features of the contract that are not medically sound, 
because we all know that the limitations of diseases — 
many of them in the vital organs, of the body, stomach, 
gallbladder and pancreas — should be _ eliminated. 
Since the Committee recommends that these discrep- 
ancies should be corrected, I hope this House will 
approve this amendment and will pass it, so what the 
Medical Society puts out to the public will not be a 
discredit to them and so the Medical Society will not 
look as though they have not gone into it thoroughly. 

If Mr. O'Neal is sti'l here, I would like to ask him if 
in the insurance department’s code these stipulations 
that you must wait ten days on accident or twenty 
days in illness, are not intended as the minimum stipu- 
lations. Is it not true that if you provide more bene- 
fits to the policyholders in this state the insurance de- 
partment will not object ? 


MR. NEAL: [ think that is true. 


DR. HAMMOND: Mr. Neal mentioned that these 
were stipulations in the insurance code but neither do 
they object if you want to give more than the policy 


Neal refers to the American insurance 
Not more than ten days ago I reviewed a 
letter prepared for publication by one of the largest 
insurance companies in America to be published in the 


states. Mr. 
fraternity. 


Insurance Journal; this letter appeals to the insurance 
fraternity to cooperate with hospital insurance plans 
in providing this country with insurance. The insur- 
ance companies are more friendly than they were in 
the beginning. We realize that that field is a great 
one and they want to cooperate. T want to bring that 
up and to correct the thought that if we do not use 
a commercial carrier we lose the cooperation of the 
insurance companies. Here is one of the largest in- 
surance companies to whom prepayment plans were 
presented; the medical director said, there is a move 
by a national organization (and that was the Ameri- 
can Association of Industrial Physicians and Surgeons) 
to establish a national medical plan, but when the 
\merican Medical Association came along and took 
up this matter we were all happy about it, and that 
\ssociation (A. A. I, P. S.) relinquished its interest 
for the present time. When this medical director 
spoke to the managing director and said the doctors 
were figuring on putting it on, he asked the question, 
because he had some doubt about the relationship to 
the insurance company, and said, “it is certainly time 
that the medical men were looking after their own 
Medical control is important in my esti- 
mation. I mentioned at the time of the meeting of the 
House of Delegates on January 6 that the rates, bene- 
fiis and charges can be set by the medical profession 
and the Board of Trustees if you incorporate a plan 


business.” 
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of your own. Any medical illness can and should be 
covered. There should be some statement that any 
operation or illness on the list will be handled. The 
third point is that the money that comes in on the 
program should be paid back in benefits and the ex- 
penses to operate the organization should be held to a 
minimum. Dr. Harold Miller told you there were 35 
medical plans. I would like to correct his statement, 
He said 35 states; it is not 35 states, it is 35 medicai 
organizations, some are county. Thirty-five have in- 
corporated and sponsored medical plans under their con- 
trol. The plan will be under their control from time 
immemorial. Those 35 medical societies in this coun- 
try it seems to me should be an example and a criterion 
for the action of this House of Delegates. I am here 
speaking in favor of the amendment. I believe that we 
should all approve this amendment, so that there 
will be no reaction, no reflection upon the integrity 
and upon the business acuity of the medical profession. 


THE PRESIDENT: I want to ask Mr. Neal for 
one opinion. Dr. Packard has made certain recom- 
mendations that changes be made in this policy. This 
House of Delegates approved -the action of the Com- 
mittee and instructed them to go ahead and make a 
contract. This contract has been made. Is it pos- 
sible to institute any or all the changes in this policy 
without invalidating the contract? Can the Company 
be induced to make certain changes of their own voli- 
tion that Dr. Packard and the other members feel are 
advisable? 

MR. NEAL: There are two parts to the answer. 
First, I have not the slightest doubt that the Com- 
pany would be very happy to discuss it. What they 
would do I cannot speak for them. Such changes as 
might be agreeable still would have to be passed upon 
by the State Department of Insurance. Any change 
which the Society and the Company agree on and 
which the State Insurance Department approves can 
he made. 

THE PRESIDENT: Under _ that 
amendment of this type might be acceptable and could 
he worked out with the Company ? 


MR. NEAL: It could be discussed with the Com- 
pany but only the Company could commit itself to 


statement an 


what it is willing to do. 

DR. HAMILTON: Then there might have to be 
renegotiations and report. 

DR. JOHN P. O’NEIL, Chicago: In the event that 
the Company would not acecpt them, then we have 
no medical control of the Company. 


DR. HUTTON: It seems to me that the report 
presented by the special Committee has not been fully 
understood. I have talked with Dr, Packard and he 
and I do not understand each other. There was no 
objection on my part or on the part of any of the Com- 
mittee to what Dr. Packard said. The special com- 
mittee tried to provide certain safeguards. We called 
attention to three categories of objections which Dr. 
Packard has stated. The report stated that these 
discrepancies should be. corrected and with those pro- 
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yisions the committee recommended the adoption of 
the report of the Committee. It would be left to the 
committee, Dr, Packard and other interested persons 
0 iron out the details which we have been discussing. 

THE PRESIDENT: We are voting on Dr. Pack- 
ards amendment. Dr. Packard will you restate your 
amendment. 

DR. PACKARD: I want to say again that my chief 
interest is in something that is workable and some- 
thing that is equable. I am glad if we can still sit 
down and talk about it. That is the best that can 
happen in a democracy. I offered these same objec- 
tions to the committe yesterday. The committee agreed 
on these objections and recommended that those 
changes be made. If that is true, then I have noth- 
ing more to say because it answers the problem. | 
want to say furthermore that I will be glad at any 
time that the State Committee would like to invite me 
in, to come in for discussion of the carrying out of 
the details of the recommendations. I will be more 
than happy to sit in with them at that time. J shall 
restate the amendments. 

1, On the top line where it states, “This policy pro- 
vides indemnity for surgical or medical expense actual- 
ly incurred, caused by bodily injury effected by acci- 
dental means, or by sickness, for which compensation 
is not payable under any workmen’s compensation or 
occupation disease law, to the extent herein limited and 
provided”, add “only in case of total disability’, in the 
hig bold type that the rest is printed in, so that every- 
hody sees it at a glance. 

In the Chicago Tribune of yesterday it states that 
this plan takes care of home and office calls. The fact 
is that we do not cover them because there is the re- 
striction that you must be totally disabled. I recom- 
mented that that statement, “only in case of disability,” 
be included. 

I will withdraw the portion relating to changing 20 
and 10 days to 30 and 20, if that is a provision in the 
insurance law. 


2. Under Article II, surgical expense, I should like 
to delete that portion that states “within 90 days from 
the date of accident or commencement of. sickness.” 


3. Under Article III, medical expense, where it 
states, “In case of bodily injury such payment shall 
begin with the first treatment and in the case of 
sickness shall begin with the third treatment and con- 
tinue only during the period that such sickness necessi- 
lates continuous total disability”, I should like to 
amend the policy, omitting the words, “and continue 
through total disability”, so that the contract will cor- 
respond to the literature. 


4. Under No. 8, standard provisions, “The Company 
shall have the right and opportunity to examine the 
person of the Insured, etc.”, should be entirely deleted. 
I ask that it be deleted because if this contract is put 
into effect, you still have an advisory committee and if 
there is a question it can be referred to the Advisory 
Committee, if we want to maintain physician-patient 
relationship. 
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DR. L. J. HUGHES, Elgin: In view of the fact that 
this committee*has accepted the recommendations of 
Dr, Packard is it necessary to vote on the amendment? 

DR. HAMMOND: If you read the committee’s re- 
port, it states, 

These discrepancies should of course be corrected. 
With this provision, the Committee recommends that 
the report be accepted; and its proposals followed, 
in thus taking our first step to establish a prepaid 
medical care program. 

The Committee’s report should have these stipulations 
in it as amendments or recommendations. 

DR. C. P. BLAIR, Monmouth: Do all the things 
that Dr. Packard read constitute the amendment? 

THE PRESIDENT: Those changes he just pre- 
sented represent the amendment. Are you ready to 
vote on the amendment ? 

(The amendment was voted on and carried). 

Are you ready to vote on the original motion as 
amended ? 

(The motion as amended was carried). 

REPORT OF COMMITTEE “D” ON REPORTS 
OF COUNCIL COMMITTEES 

1. Committee on Rural Medical Service: We are 
thoroughly in accord with the attitude of the Rural 
Medical Service Committee toward the Wagner-Mur- 
ray-Dingel Bill. It is believed that the question of 
rural medical care will be adequately decided locally. 
With all the outside pressure being brought to bear 
on this subject, this Committee has a most important 
function to perform, and is doing it well. 

2. Industrial Health: On studying this report, it 
can be seen that the Committee definitely is alert to the 
work before it, and is to be very favorably compli- 
mented for its complete report. 

3. Ethical Relations: It is noted that there was no 
work in the past year for this Committee. The doc- 
tors who remained at home are to be congratulated 
for limiting the fighting to those in the Armed Forces. 

4. Maternal Welfare: We concur in the Committee’s 
opposition to the Pepper Bill and the extension of the 
E.M.1.C. program, as embodied in it. It is strongly 
advised that the suggested refresher courses be car- 
ried to completion, and it is hoped that an Illinois 
State Obstetrical Society, for the benefit primarly of 
the men doing obstetrical practice, be formed. This 
Committee is doing a splendid piece of work. 

5. Veterans’ Service Committee: It is gratifying to 
see this Committee again active. This Committee is 
attempting to carry out a very constructive program, 
that of raising a fund to assist the needy dependent 
children of medical officers lost or disabled in the 
service of our country. We wish them success. 

Respectfully submitted, 
(Signed) 
CARL F. STEINHOFF, Chairman 
D. B. FREEMAN 
A. C. TAYLOR 
STEINHOFF: I move the adoption of the re- 
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(Motion seconded by Dr. C. M. Fleming, Rushville, 
and carried). e 

THE PRESIDENT: We shall now have the re- 
port of Committee “E”, to be presented by Dr. J. S. 
Templeton. 

REPORT OF SUBCOMMITTE “E” 

Mr. Chairman and Members of the House of Dele- 
gates: Subcommittee “E” wishes to report as follows: 

Cancer Control: We recommend that the report 
of the Committee on Cancer Control be accepted. We 
commend the Committee for their excellent report and 
also extend congratulations to the various Cancer or- 
ganizations for their cooperation. 

DR. TEMPLETON: I move the adoption of this 
portion of the report. (Motion seconded by Dr. D. 
B. Pond, Chicago, and carried). 

Tuberculosis: We recommend that the Committee’s 
report on Tuberculosis be accepted with the suggestion 
that the medical profession should cooperate fully with 
ihe Veterinarians of the state in their efforts to elim- 
inate bovine tuberculosis. 

DR. TEMPLETON: I move the adoption of this 
portion of the report. (Motion seconded by Dr. D. 
B. Pond, Chicago.) 

DR. C. H. LESAGE, Dixon: I believe there is an 
error in the report of the Committee on Tuberculosis. 
It states: “The Department of Public Welfare is mak- 
ing a study of tuberculosis in the insane and penal 
institutions of the state.” I would like to state that 
the Department of Public Welfare has had very active 
plans for the care of inmates. 

THE PRESIDENT: With the report as corrected, 
are you ready to vote? (Motion carried). 

Venereal Disease Control: We recommend the re- 
port be accepted and wish to compliment the Commit- 
tee on their comprehensive effort. 

DR. TEMPLETON: I move the adoption of this 
portion of the report. (Motion seconded by Dr. C. M. 
Fleming, Rushville, and carried). 

Interprofessional Relations: The report of the Com- 
mittee on Interprofessional Relations does not raise 
any controversial issues. We therefore recommend 
that it be accepted. However, we suggest that steps 
be taken to promote closer cooperation between Medi- 
cine and all allied professions, notably the dental, 
pharmacy, and veterinary professions. 

DR. TEMPLETON: I move the adoption of this 
portion of the report. (Motion seconded by Dr. D. B. 
Pond, Chicago, and carried). 

IVar Participation: There is little to say on this 
subject and we recommend that the report of the 
Committee be accepted. 

DR. TEMPLETON: I move the adoption of this 
portion of the report. (Motion seconded by Dr. J. 
J. Moore, Chicago, and carried). 

Constitution and By-Laws: State Society Constitu- 
ion: Article IV, Section 1: We recommend that the 
section read as recommended, except that the word 
“residency” replace the word “resident”. In other 


words, Article IV, Section 1, should read: “This Soci- 
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ety shall consist of members, emeritus members, resj- 
dency members, honorary members and guests.” 

DR. TEMPLETON: I move the adoption of the 
amendment to Article IV, Section 1. (Motion sec. 
onded by Dr. R. H. Hayes, Chicago, and carried), 

Article IV, Section 2: We recommend that. the 
proposed changes be not adopted and that the section 
remain as it is. 

‘DR. TEMPLETON: I move that Section 2 be not 
amended. (Motion seconded by Dr. D. B. Pond, Chi- 
cago, and carried). 

Article IV, Section 3: Emeritus Members. No 
change. We are in favor of this portion of the report. 

Article IV, Section 4: We recomend that the follow- 
ing replace the wording in this section in the report 
of the Committee: 

“Two years after being licensed to practice medi- 
cine in the State of Illinois a physician serving full 
time as a resident or fellow in an approved hospital 
in the State of Illinois may enjoy all the privileges 
of full membership at a special rate up to five years 
after graduation in medicine. Thereafter the full 
rate shall apply. The special rate shall be one-hali 
of the per capita amount fixed by the House of Dele- 
gates for members. A resident member must have a 
Degree of Doctor of Medicine or its equivalent, 
must be a member in good standing of his com- 
ponent society and must be a citizen of the United 
States.” 

DR, TEMPLETON: I move that this amendment 
to Article 1V, Section 4, be adopted. (Motion sec- 
onded by Dr. R. H. Hayes, Chicago, and carried). 
Section 4 should become Section 5 
We approve 


The present 
and Section 5 should become Section 6. 
this portion of this report. 

We recommend that the change in Article IX, Sec- 
tion 1, referable to officers, shall stand as written by 
the Committee. 

DR. TEMPLETON: I move this portion of the re- 
port be adopted. (Motion seconded by Dr. R. H. Hayes, 
Chicago, and carried). 

We recommend that the change in Article VII, Sec- 
tion 1, referable to the Council, shall stand as written 
by the Committee. 

DR. TEMPLETON: I move the adoption of this 
portion of the report. (Motion seconded by Dr. R. H. 
Hayes, Chicago, and carried). 

Model Constitution for County Societies: The pro- 
posed change in Article III concerning eligibility is 
automatically eliminated by throwing out the proposed 
change in Section 2 of Article IV of the State Society 
Constitution. Therefore, we do not approve the rec- 
ommendation of the Committee. 

Model by-Laws for County Societies: The proposed 
change in Section 5 of Chapter 1 is automatically elim- 
inated by throwing out the proposed change in Sec- 
tion 2 of Article IV of the State Society Constitution. 
Therefore, we do not approve the recommendation of 
the Committee. 
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DR. TEMPLE: I move the adoption of the report 
on these two items. (Motion seconded by Dr. W. O. 
Thompson, Chicago, and carried). 

Respectfully submitted, 

(Signed) 
J. S. TEMPLETON, Chairman 
Ww. O. THOMPSON 
F. M. HAGENS 

DR. TEMPLETON: I move the adoption of the 
report as a whole. (Motion seconded by Dr. F. M. 
Hagens, Lincoln, and carried). 

THE PRESIDENT: We are ready now for the 
election of three new Councilors from Cook County. 

DR. P. E. HOPKINS: I wish to nominate Dr. Wade 
Harker for one year. 

DR. J. J. MOORE: I wish to nominate Dr. Leo 
P. Sweeney for two years. 

DR. R. H. HAYES: I wish to nominate Dr. H. P. 
Saunders for three years. 

DR. HOPKINS: I move that the nominations be 
closed and the Secretary instructed to cast the affirma- 
tive ballot for the three gentlemen named. (Motion 
seconded by Dr. R. H. Hayes, Chicago, and carried). 


(The ballot was cast and the President declared Drs. | 


Harker, Sweeney and Saunders elected for terms of 
one, two and three years respectively). 

THE PRESFDENT: We shall now have the report 
of the Committee to receive and report on reports of 
the Editor, Committee on Scientific Work, and the 
President of the Women’s Auxiliary, Dr. O’Neil, 
Chairman. 


REPORT OF COMMITTE TO RECEIVE AND 
REPORT ON THE REPORTS OF THE EDI- 
TOR, COMMITTEE ON _ SCIENTIFIC 
WORK, AND THE PRESIDENT OF 
THE WOMEN’S AUXILIARY 

Women’s Auxiliary: First, they merit unstinted 
praise for their continued activities during the trying 
war time years. Most of the physicians being in serv- 
ice, this avenue of information as the political and 
legislative activities transpiring in Springfield and 
Washington was denied them. 

What we now suggest, in no manner is to be con- 
strued as a criticism of the Auxiliary, but we do be- 
lieve the society should, with increased determination, 
concentrate upon a well organized and clear cut effort 
to keep our Auxiliary enlightened as to the political 
and legislative activities that constantly are being fos- 
tered in Springfield and Washington by pressure groups 
— and Medicine’s answer to these paternalistically in- 
spired attempts that can result only in the ultimate de- 
struction of medicine as a free, scientific enterprise, 
the concomitant inevitable lowering of our national 
health, because, any type of government control or 
dictatorship in any and every scientific field irresistably 
leads to suppression of original research work. You 
cannot change human nature — the original mold in 
which man was cast, never has been broken. When 
that incentive to individual and professional advance- 
ment is denied, there first comes irritation, next, angry, 
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hopeful expectancy, and finally, indifferent, helpless 
resignation! ! 

Our Women’s Auxiliary has a continuous and ir- 
revocable opportunity, both through their individual 
social activities and their social contacts as a group, 
to bring to bear and shine upon the laity, the Great 
White Light of Truth. Truth alone, ever since man 
first put foot upon this planet has. been humanity’s sole 
impregnable citadel in its constant struggle for the 
freedom and inherent dignity of even the most lowly 
of all mankind. The laity need us — we in turn must 
have their good will and help. The Women’s Auxiliary 
is the connecting bond. It is our bounden and most 
sacred obligation to press on in this endeavor. The 
women are willing — we must lead the way. 

Editor: The improved format of the Journal, par- 
ticularly the type of advertising carried, is a note- 
worthy improvement. The criterion of scieniific papers 
published has been high. These papers primarily have 
been directed to the enlightenment of the general prac- 
titioner — and we must not forget that it is a general 
practitioner’s Journal. The increased space given to 
news notes should be encouraged and increased. 


The inspiring ideal of collecting personal photographs 
of individual members of the Society, at no cost to the 
individual, same being made a part of the Archives 
of the Society, is of unlimited historical value. More 
emphasis must be exercised toward this end. 


Now just a little gentle spray of DDT — 100 
proof. The Editor is in no way responsible for the 
book reviews — but the book reviews are definitely 
mephitic! We suggest to those compiling these re- 
views that they give the reader a more general idea of 
the intrinsic value of the books so that one can de- 
termine at once whether he wishes to add that book to 
his library. 

It is our considered opinion that the Illinois State 
Medical Journal, justifiiably merits that high rank it 
now holds among the scientific periodicals published 
both in this nation and in other lands. 


Committee on Scientific Work: This we divide into 
three parts: First, the commercial exhibits, second, 
the scientific exhibits, and third, the scientific program. 


1. Commercial exhibits: These presentations have 
set a high standard. They are informative, they are 
not blatant, and that connotes many things, there is 
no high pressure salesmanship. It appeals to the com- 
mittee that this type of exhibit is most helpful to the 
general practitioner. He can investigate and learn 
about numerous things useful to him in his every day 
practice. This high measure of excellence should not 
be deviated from. We were informed that this year 
the committee directing these displays put into effect 
specific regulations as to the type of exhibit acceptable. 
That policy merits our most forceful sustaining. 


2. Scientific exhibits: The one element in these scien- 
tific exhibits that has impressed your committee is 
that they are basic in appeal. By that we mean they 
have been prepared, not primarily for the specialists in 
particular fields, but designed to meet the needs of the 
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general practitioner who constantly contacts these 
cases each day in the office and home. The physiologi- 
cal backgrounds have been stressed — in this manner 
the pathologic symptomatology is clarified; methods 
of treatment and the necessity for a particular species 
of treatment in a particular disease becomes apparent 
to the observer. 

We mention a few examples. One has to do with 
nasal deformities. In this presentation specific em- 
phasis is placed upon the one controlling factor which 
inevitably results in failure or success, namely, no at- 
tempted surgical correction or medical treatment should 
be injtiated or persisted in unless basic physiology of 
parts involved constantly is adhered to. Bacterial 
endocarditis is another. Cosmetic surgery, its possibil- 
ities, medical, surgical, mental, is another. All these 
types of patients are common consultants in our of- 
fices. The general practitioner sees them first, and 
information along these avenues aids him immeasur- 
ably. They should be encouraged, stressed, and there 
must be more of them. Your committee is most en- 
thusiastic over this part of the program. 


3. Scientific program: The program this year has 
been as alluring as sin, and just as beguilingly attrac- 
tive. It has been formulated primarily for the general 
practitioner, and we must ever keep in mind that he 
is the backbone of this Society. Though men in respec- 
tive specialities have presented papers, these papers 
were developed for the information of the general 
practitioner, and were not the type of papers usually 
read before specialist societies — said type too often 
inflicted upon gatherings of general practitioners. For 
this epoch making advance we give three lusty cheers 
and an extra loud lion’s roar. It is interesting to note 
at this point that this was the spontaneous and unani- 
mous opinion of your bashful committee, one of whom 
is an internist, another an orthopedist, and a third 
one, a urologist. We speculated as to whether this 
committee was selected to’ put us on the spot — or 
perchance, an act of God. However, that is our opin- 
ion, and you are stuck with it. 

We recommend, and it has been enforced this year 
for the first time, that all scientific sessions be joint 
sessions. We adovcate this because of two compelling 
reasons: (1) Again this is a general practitioner’s 
society and his desires must be paramount; (2) it per- 
mits each member to hear every paper he is interested 
in. That is why he attends meetings. 

We recommend that all discussions of papers be 
prohibited. This will insure uniformity of program, 
it will permit members whose time may be limited to 
hear more papers within a given period of time, it will 
add interest to the general meeting as a whole, for 
as you al) know, there is nothing quite as trying, as 
conductive to personal anguish, as destructive to happy 
memories of a meeting, as senseless and equally use- 
less, as being compelled — silently — to sit on a hard 
chair and listen while some one, or two, or three, or 
four discussants continue to harangue a defenseless 
and already surfeited audience, repeating ad nauseam 


the subject matter previously presented by the essay- 
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ist. We have often speculated whether or not a jury 
of one’s peers, twelve good men and true, would with 
understanding heart, sympathetic ear, and benignant eye, 
fondly gaze upon a plea of justifiable homicide, jf 
perchance, and it can happen, one of the audience, 
goaded at last beyond the limits of human endurance, 
scourged into mental frenzy, and with the lust for 
slaughter rampagingly running riot in his brain, rose 
from his seat of torture, pulled from an innocent fold 
bag a twelve gauge shot gun, loaded to the muzzle with 
slugs and ten penny nails, and calmly began taking pot 
shots at the speaker’s rostrum. What do you think? 

A prime essential to any successful meeting, be that 
gathering political, social, economic, scientific, or just 
an old fashioned “Come-all-ya” is that it begin on 
time! This is the just due both of the speaker and 
those who have arrived at that stated hour. To delay 
is an insult to those who are prompt. This custom, 
once established and rigidly adhered to, will, above 
all other factors, lay the foundation and be the corner- 
stone of every successful meeting. 

The patterns confirmed at this year’s annual confer- 
ence should not be deviated from. Wherever and 
whenever improvement is attainable, that too must 
diligently be sought after. 

And now to our co-workers in the cult of Hippocra- 
tes this ends our report. 

(Signed) 
JOHN P. O’NEIL, Chairman 
J. C. REDINGTON 
CHARLES PAPIK 

DR. O’NEIL: I move the adoption of the report 
as a whole. (Motion seconded by Dr. Charles Papik, 
Chicago, and carried). 

THE PRESIDENT: The next report will be from 
the Resolutions Committee, Dr. Frank Deneen pre- 
senting the report in the absence of the Chairman, Dr. 
Mather Pfeiffenberger. 

DR. DENEEN: The Resolutions Committee wish 
to make the following report : 

1. Licensing of Physicians from Unapproved Medical 
Schools. 

The Committee recommends the approval of this 


resolution and I so move. (Motion seconded by Dr. 
D. B. Pond, Chicago, and carried). 


2. Objection to Inclusion of Physicians’ Services in 
the Central Illinois Hospital Service Association. 

The Committee feels that this is too serious a con- 
sideration for three men to handle and ask that it be 


referred to the Council. I so move. - (Motion sec- 
onded by Dr. J. C. Redington, Galesburg, and carried). 


3. Dissemination of Knowledge Concerning The 
Hazards of Current Medical Legislation Affecting 
The Private Practice of Medicine Through The Ef- 
forts of The Woman's Auxiliary, 

The Committee recommends its approval and I so 
move. (Motion seconded by Dr. I, H. Neece, Decatur, 


and carried). 
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4, Change in By-Laws to Eliminate The Name oj 
Professional Demeanor Committee and Substitute The 
Name Medico-Legal Commuttee. 

Whereas, the present By-Laws in Chapter 9 on page 
16, Section 4 on page 17 of our Constitution and By- 
Laws makes provision for a Professional Demeanor 
Committee, and 

IVhereas, said name is one which carries with it the 
need for an explanation, and 

Il’hereas, our Society does have need to consider 
the medico-legal aspect of professional problems, be 
it therefore 

Resolved, that the By-Laws in the afforesaid chapter 
and section be changed to eliminate the name of Pro- 
fessional Demeanor Committee and _ substitute the 
name Medico-Legal Committee. 

Respectfully submitted, 
(Signed) 
OSCAR HAWKINSON 
DARWIN B. POND 
H. KENNETH SCATLIFF 

The Committee is under the impression that the 
name Medico-Legal Committee was dropped for legal 
reasons, so the Committee recommends that there be 
no change and that the name remain as Professional 
Demeanor Committee, and I so move. (Motion sec- 
onded by Dr. I. H. Neece, Decatur). 

Dk. OSCAR HAWKINSON, Chicago: I realize 
that five or six years ago there might have been reason 
for making some change. In the pre-caucus meeting 
last week, this caucus instructed this committee to re- 
quest a change in our name. It does not mean anything 
and we have always had to explain it. We were asked 
to get legal advice which we did. We had our legal 
advisor in contact and he said definitely there was no 
reason. The reason which existed five or six years 
ago did not exist at the present time. I discussed this 
matter in the Council and was instructed to make a 
motion that we have a change in name. The legal ad- 
visor apparently later changed his opinion and said 
perhaps we had better not make a change. [ am mak- 
ing this explanation so you will understand. 

THE PRESIDENT: All in favor of accepting the 
recommendation of the Committee that no change be 
made signify by the usual sign. I will call for a ris- 
ing vote, 

(The vote was 29 for a change, 31 voted that the re- 
commendation of the Committee be supported and no 
change made). 

The motion is lost and the resolution is not ap- 
proved. 

DR, DENEEN; These last three resolutions were 
handed in late after the Committee had met so no ac- 
tion was taken, 
~ Publicity Concerning Sound Selection of Institu- 
tions for The Treatment of Cancer. 

Whereas, the subject of cancer is at present receiv- 
ing more publicity in the lay press than ever before as 


a part of the well-considered effort to reduce its mor- 
tality, and 
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Whereas, numerous institutions, such as tumor clin- 
ics, are clamoring unwarrantedly for public favor, and 


Whereas, persons suffering from cancer may be im- 
properly influenced to patronize such institutions, to 
their own serious detriment. . 

Therefore, be it resolved, that the Illinois State 
Medical Society urges that fullest possible publicity be 
given to the following three precautionary criteria on 
which the sound selection of a clinic or other institu- 
tion should be based: 

1. Clinics or other institutions which advertise their 
alleged pre-eminence in the diagnosis or treatment of 
cancer should be avoided. 


2. Clinics or other institutions which advertise their 
records of so-called “cures” of cancer should be 
avoided. 


3. Clinics or other institutions which are not recog- 
nized by the American Medical Association, the 
American College of Surgeons or, in the case of hos- 
pitals, the American Hospital Association, should be 
avoided, 

DR. JAMES H. HUTTON, Chicago: Chicago has 
a Cancer Clinic which makes a good many claims. 
Some of this publicity has gotten various men con- 
nected with it in trouble with the Chicago Medical 
Society. The Council authorized the Chicago Medical 
Society to make a survey of the institutions for the 
care of cancer, with the idea that we might find in- 
stitutions which would be safe for the public. It was 
thought that if the House of Delegates would issue a 
warning to the public, setting forth criteria on which 
the sound selection of a clinic or other institution 
should be based, it might be very helpful. This resolu- 
tion has the support of the Cancer Committee of the 
Chicago Medical Society. 


DR. DENEEN: I move the adoption of this resolu- 
tion. (Motion seconded and carried). 


6. That The In-coming President be Instructed to 
Appoint a Committe to Draft a Non-profit, Pre-Medi- 
cal Plan. (introduced by Dr. Harold W. Miller). 


Whereas, The American Medical Association has 
approved “Prepayment Medical Plans”, and has rec- 
ommended that the state medical societies organize such 
plans, and 

Whereas, State medical societies in thirty-six (36) 
states have organized, or have in process of organiza- 
tion, non-profit, prepayment medical plans under their 
own sponsorship and control, and 

Whereas, the Illinois State Medical Society in 1945, 
obtained the passage of legislation, providing for the 


establishment of a non-profit, prepayment medical plan 
in Illinois under the control of the medical profes- 


sion, and 

Whereas, it is desirable to have in readiness a non- 
profit, prepayment medical plan, meeting the stand- 
ards adopted by the American Medical Association and 


similar to those now operating or about to start opera- 
tions in-thirty-six (36) states, therefore 
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Be it resolved, that the in-coming president of the 
\Winois State Medica) Society be instructed to appoint 
a committee to draft a non-profit, prepayment medical 
plan which will incorporate the following features: 

1. The American Medical Association standards. 

2. Which will be in compliance with the legislation 
obtained by the [Illinois State Medical Society. 

3. Which will make use of experience already ob- 
fained by the State and local medical societies. 

4. Controlled by the Illinois State Medical profes- 
sion, 

DR. E. 
be referred to the Council, 


Andy Hall, Mt. Vernon). 
DR. HAROLD W. MILLER, Chicago; The reason, 


S. HAMILTON, Kankakee: [ move that it 
(Motion seconded by Dr. 


gentlemen, for presenting the resolution at this time 
is solely as a safeguard. You heard the discussion a 


little wlule ago on this insurance plan. It is felt that 
by accepting this resolution it is a safeguard to us 
that we will not be left without any resource in case 
the plan fails. 

(On a rising vote 52 to 27, the motion to refer the 
resolution to the Council, was carried). 

7. Approval of The Activities of The National Physt- 
cians Committee. 

Whereas, the members of the House of Delegates 
of the Illinois State Medical Society and physicians 
throughont the State of Minois recognize the impor- 
tance and effectiveness of the program of the National 
Physicians Committee for the Extension of Medical 
Service during the past six years; and 

Whereas, the need Sor svbstantia) expansion of the 
public relations and educational efforts of the Na- 
onal Physicians Committee is of increasing ymportance, 
therefore 

Be it resolved, thai the House of Delegates of the 
((finots State Medical Society re-affirm their confidence 


and approval of the National Physicians Commitice 


activities and recommend to its constituent societies 
and individual physicians of Wines nat Wey Bre me 
&reatest possible financial and moral support to the 
National Physicians Committee. 

DR, VENEEN; In the absence of the Committee’s 
report I recommend the adoption of the resolution, 
| Motion seconded by Dr, Rk. 1. Hayes, Clucago, and 
carried). 

THE PRESIDENT; We now come to unfinished 
business. 

DR. CHARLES H. LESAGE, Dixon; 1 would like 


to ask concerning action on dues for men in the Vet- 
erans’ Administration with Army commissions. 


THE PRESIDENT: These men to whom you refer 
have not been members of this Society. 

DR. LESAGE: Some are members. We are also 
taking in new members and we do not know how to 


classify them. We do not want to make any recom- 
mendations but we would like an opinion. 

DR. R. H. HAYES, Chicago: Are they licensed to 
practice? 

DR. LESAGE: Yes. 


DR. HAYES: Then they. should pay dues. 
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DR. D. B. POND, Chicago: I move this be re. 
ferred to the Council. (Motion seconded by Dr. R 
H. Hayes, Chicago, and carried). 

DR. E. §. HAMILTON, Kankakee: As a result of 
the action which the House took, not only your Com- 
mittee but also some members of the House are in 
doubt abeut all the amendments to the original motion 
because they were given extemporaneously and tot in 
written form. If the Committee is to be elected for 
next year and if it is possible for it to get a report 
ready, it would be impossible for it to proceed without 
further instructions. 1 make a motion that the Com- 
mittee for the Study of Prepayment Plans work on 
instructions of and report to the Council of the Iih- 
nois State Medical Society until the next meeting of 
the House of Delegates. (Motion seconded by Dr. 
James H, Hutton, Chicago). 

DR. H. K. SCATLIFF, Chicago: 1 believe that if 
we do this directly under the Council that many of the 
delegates, the representatives of the physicians 
throughout the state, will not have an opportunity to 
voice their opinion. Representatives of the Council in 
the past have had a different view of this, Many of 
the men are practitioners of medicine. I believe it 
would be well to have some contro) over the Council 

DR. R. K. PACKARD, Chicago: Do T understand 
by your motion that the Counci) can institute a pre- 
payment plan and put it into being? I have no objec- 
on to this Committee’s working on it. J have no 
objection at all that they study it for two or three 
months and if they feel that the House of Delegates 


should have a special meeting to reconsider this, that 
they ask that such be called. The House should take 


action. I think the Committee was originally appointed 
to work through the Council and then report back 10 
the House of Delegates. { question the advisability 
of waiting a year. 

OR. HAMILTON: That is exactly what I was 
trying to avoid by this motion, the loss ol another 
years time. It we are to accomplish anything and if 
it has not been completely emasculated, if we are 9 
accomplish anything ia putting in a plan we must work 
under some _ instructions. The imstructions were so 
indehnite Nhat 1 do believe that if Dr. Packard could 
get up and state them, it would clarify the matter. If 
we are going to get anywhere with the plan the Com- 
mittee must refer to some one and since there will 
not be another meeting of the House for a year, there 
shauld be someone to whom the Committee can report. 

DR. PACKARD: I believe this Committee should 
continue its work. [ think they should make a very 
serious attempt to work out the recommendation that 
has been made by this House of Delegates. If after 
a very serious attempt to carry out the instructions of 
the House of Delegates, they work out something new 
that they think should come to the House of Delegates, 
they should ask for a special meeting of the House ot 
Delegates to consider it. After all, the House of Dele- 
gates is the governing body. J amend the motion to 
that effect. (Amendment seconded by Dr. H. Kk. 
Seathiff, Chicago). 
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They should continue the work and any time they 
have a recommendation to make that a special meeting 
of the House of Delegates should be called. 


DR. HAMILTON: The original motion made by 
Dr, Packard in 1944 was that the House of Delegates 


approve the plan in principle and the Council appoint 
the committee to make the study and that this com- 


mittee report to the Council as soon as feasible; in 
other words, the responsibility was given to the Coun- 
cil (o appoint the committee. Then there was some 
discussion about it. <A little later Dr. Packard made 
the recommendation that the committee be appointed 
by the Chairman of the Council. He further agreed 
to the inclusion of other insurance plans other than 
the Blue Cross Plan. Finally he accepted the recom- 
mendation and the thing was all to be handled by the 
Council. That is from the records. 

DR. PACKARD: 1 am not going to question the 
records. The thing I am interested in is that this 
resolution has appeared in three different forms in the 
Journal since it appeared. [ would like the original 
motion. 

DR. SCATLIFF: The point is that the Committee 
has presented to us the endorsed principles of prepay- 
ment medical care which they desire to have approved. 
They have approved one insurance company. We ap- 
prove the principles of prepayment insurance but do not 
want to confine it to one policy or one company. 

DR. HAMILTON: It has been stated repeatedly 
that other companies can write it and other companies 
have had the opportunity. We have not signed up 
with any one only and that is a gross misstatement of 
fact. 

DR, PACKARD »« T want to apologize to Dr. Hamil- 
ton. { have no record that this was to be presented 


to the House of Delegates. However, I do wish to re- 
mind you that the committe appointed — and I am 
quite sure it was consensus of all of us to report to 
the House of Delegates — the committee themselves 
said it was of sufficient importance and that it should 
be presented to the House of Delegates before hna) 
action was taken. Last January a special meeting of 
ih Yionse of Delegates was called ior Yat specie 
purpose. 

DR. HAMILTON: What did the House do? 

THE PRESIDENT: They approved the report of 
the Committee, 

DR. D. B. POND, Chicago: Most of you remember 
in that January meeting to consider this plan that we 


Some of the men 
1 personally feel 


got all tired out and we voted on it. 
did not know what they voted on. 
that this is important enough to come before the 
House of Delegates and that we should have a special 
meeting of the House of Delegates to consider this 
plan after the Council has mulled it over, and after 
those changes have been attempted to be made. You 
do not know whether we can make them all. You are 
going to ask this insurance company to make some 
changes and may be they will and may be they will not. 
When the plan is ready it should come before this body. 
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DR. PACKARD: I moved that a special meeting of 
the House of Delegates should be called just as soon 
as this is ready because speed is necessary. One mem- 
ber said if it has to be on the 4th of July let us have it. 

DR. L. O. FRECH, Decatur: As 1 understand the 
Council cannot change anything done here. The amend- 


ments were voted to be added to the Committee’s re- 


port. The data that is in the amendment must he in- 


cluded in the Committee’s report on the policy or there 
is no prepayment insurance. 
THE PRESIDENT: That is as I understand. 


DR. HAMILTON: There will be no prepayment 
plan in llinois unless the Committee is given some 
latitude. [ sometimes wonder if that is what 1s 
wanted. It is a waste of time for the Committee to 
work further if they have no intention of following 
their recommendations. We are asking for instruc- 
tions as to what you want your Committe to do, If 
you do not want us to do anything that is what the 
acceptance of Dr. Packard’s amendment is going to 
mean. 

DR, A, H, BITTER. Quincy: As most of you re- 
call, when we had our special meeting in January, it 
was called at nine o'clock, We came uninformed in 
regard to what the committee going to do. 
Four or five of the twelve members of the Committee 


was 


were able to read papers. By that time it was nearly 
noon and they began to hand out the reports of the 
others. We were handed reams of paper on this re- 
port and we were supposed to give an intelligent 


answer as to what we wanted. I was unable to get an 
intelligent conception of just what this entire plan 


was. I was voting without probably being fair to my- 


self or the county I represent. 1 think today we have 


a little better understanding in regard ¢o this program. 
There is still confusion in the minds of most of us. [ 
made a motion at the last meeting of the House ol 
Delegates that if we were going to have faith in the 
Committee al) that was necessary was to give them a 
vote of confidence. I still feel that way. These meu 
haye spent hours of work trying to understand this in- 
surance plan so as to be able to make a decision. Al- 


though 1 agree with Dr. Packard in his remarks on 


most of the things, I think this Committee should be 
given the privilege of reporting to the responsible 


body which is the Council instead of bringing back the 
delegates who will not understand more at a second 
meeting than at the first, I heartily agree with Dr. 
Hamilton that this committee should report to the re- 
sponsible body in our Society which is the Council and 


* let their decision stand. 


THE PRESIDENT: Are you ready to vote on the 


amendment ? 


DR. PACKARD: The House of Delegates has ap- 
proved the amendments as offered. Ultimately this 
thing goes back to the Committee to report hack to 
the Council. I wilt withdraw my motion that a special 
meeting of the House of Delegates be held. If the 
Council does not see fit and the Committee does not 
see fit to call a special meeting of the House, it is up 
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to their judgment. I will withdraw my amendment with 
the consent of the second. (Dr. Skatliff consented). 

THE PRESIDENT: The vote will be on the 
original motion. Dr. Hamilton will you please restate 
your motion, 

DR. HAMILTON: That the activities of the Com- 
mittee for the study of prepayment plans be under the 
direct control of and that they report to the Council 
for instructions until there is another meeting of the 
House of Delegates. (Motion carried). 

THE PRESIDENT: We now come to unfinished 
business. There are several things which must be acted 
upon. 

THE SECRETARY: I have a recommendation from 
the Veterans Serviee Committee asking that this Society 
develop an endowment for the purpose of assisting in 
the education of the sons and daughters of former 
medical officers who were killed in service. They 
have a very definite plan. This was presented to the 
Council. In view of the fact that it would necessitate 
changes in the by-laws for the creation of another en- 
dowment which would be handled separately from all 
the other funds, the Council automatically referred it 
to the House of Delegates. If the House of Delegates 
wishes to re-refer it to the Council for recommendation 
at the next annual meeting that probably would be a 
wise thing. 

DR. CHARLES ROTH, Chicago: I so move. (Mo- 
tion seconded by Dr. Robert H. Hayes, Chicago, and 
carried). 

THE SECRETARY: I have the following com- 
munication from Dr. George F. Lull: 

The Committee on National Emergency Medical 
Service of the American Medical Association, which 
was appointed in accordance with recommendations of 
the Board of Trustees adopted by the House of Dele- 
gates at its meeting held in December, 1945, has re- 
quested the Board of Trustees to give them permission 
to suggest that each constituent state medical associ- 
ation appoint a similar committee. This request has 
been approved by the Board. The recommendation 
adopted by the House of Delegates is as follows: 

The Board of Trustees would recommend to the 
House of Delegates that it authorize the Board of 
Trustees of the American Medical Association to ap- 
point a committee of seven to be known as the Com- 
mittee on Military Service. This committee shall in- 
clude four civilian physicians who served in the war 
and three others. The committee will study the many 
communications that have been received and the sug- 
gestions made by physicians in the armed forces. The 
committee will also formulate policies for recommenda- 
tions to be forwarded through the Surgeons General 
to the Secretary of War and the Secretary of Navy 
expressing the views of the medical profession in 
planning for proper utilization of the services of 
physicians in any national emergency. 

The Chairman of the Committee, Dr. Edward L. 
Bortz of Philadelphia, desires that as much publicity 
as possible be given the formation of these commit- 
tees. 
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DR. FRANK P. HAMMOND, Chicago: I move we 
approve the recommendation and that such a committee 
be appointed. (Motion seconded by Dr. Robert H. 
Hayes, Chicago, and carried). 

THE SECRETARY: I have had several letters 
relative to a new Army Medical Library building. |; 
has come before the House of Delegates for the last 
ten years. It has been approved on several occasions 
in recent years by the American Medical Association, 

DR. G. C. OTRICH, Belleville: I move that it be 
endorsed. 

(Motion seconded by Dr. Harlan English, Danville, 
and carried). 

THE SECRETARY: I have a letter from the Alle- 
gheny County Medical Society asking that the Ameri- 
can Medical Association provide at some central point 
such as Chicago or Washington, D.C., a briefing course 
of three or four days for indoctrination and presenta- 
tion of factual information as well as any other infor- 
mation which may be useful for speakers who meet 
the public, particularly the Executive secretaries of 
State and County Medical Societies, so that after three 
or four days of such training these full-time men who 
have been exposed to at least the nucleus of preparation 
will be in a better position to transmit authentic infor- 
mation to the public. It is taken for granted that the 
traveling expenses of each of these participants will be 
paid by the corresponding societies. 

DR. I. S. TROSTLER, Chicago: I move that it be 
approved. (Motion seconded by Dr. F. M. Hagens, 
Lincoln, and carried). 

THE PRESIDENT: The next order of business 
is the election of emeritus members. 

THE SECRETARY: I have the following list of 
applicants for emeritus membership. They have all 
heen made emeritus members by their component soci- 
ties and are properly qualified. 

Chicago Medical Society: 
Dr. Albert R. Martin, 3138 Sheridan Road, Chicago 
Dr. Abraham W. Schram, 5439 East View Park, 
Chicago 

Dr. I. B. Diamond, 30 N. Michigan Avenue, Chicago 

Dr. S. E. Donlan, 3065 Palmer Square, Chicago 

Dr. John J. Gill, 2210 E. 69th Street, Chicago 

Dr. David Lieberthal, 515 W. Barry Avenue, Chicago 

Dr. G. W. Mahoney, 4215 Sheridan Road, Chicago 

Dr. Nels C. Meling, 1611 Chicago Avenue, Evanston. 
Kane County: 

Dr. George Schneider, Elgin 

Dr. George W. Hahn, Aurora 

Dr. A. W. Moore, Aurora 

Dr. H. B. Carriel, Elgin 
Winnebago County: 

Dr. R. C. Bourland, Rockford 
Tazewell County: 

Dr. H. W. Walker, Pekin 


Montgomery County: 


Dr. H. A. Seymour, Hillsboro 
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In regard to Dr. Seymour, he has been a member of 
the Society for more than thirty-five years and has 
paid dues for more than thirty-five years, but not con- 
secutively. I would like to recommend that this list 
of men be made emeritus members. 

DR. F. O. FREDRICKSON, Chicago: I so move. 
(Motion seconded by Dr. R. H. Hayes, Chicago, and 
carried). 

THE SECRETARY: I would like the usual motion 
to thank everybody who has given time and effort to 
make this meeting successful. I want to call attention 
to one man who has done an outstanding piece of 
work, Dr. John A. Mart. Both he and Mrs. Mart 
have been working for many weeks on this meeting. 

DR. F. O. FREDRICKSON, Chicago: I so move. 
(Motion seconded by Dr. J. J. Moore, Chicago, and 
carried). 

THE PRESIDENT: Is there other new business ? 

DR. HARLAN ENGLISH, Danville: Our Com- 
mittee on Rural Medical Care has met with representa- 
tives of 140,000 farm units. I will read you a quota- 
tion from our report. 

DR. H. K. SCATLIFF, Chicago: I would like to 
urge upon this House of Delegates a recognition of 
their responsibility for the quality of physicians to 
serve the state in the future. The present schéme of 
taking premedical students for service will lead to in- 
ferior physicians. I move that this body go on record 
as recommending the discontinuance of drafting ot 
premedical students and that premedical students al- 
ready taken be placed on an inactive status. (Motion 
seconded by Dr. Andy Hall, Mt. Vernon, and carried). 

DR. SCATLIFF: I further move that a copy of 
this motion be sent to the President of the United 
States, the Director of Selective Service, and our own 
Committee in the American Medical Association on 
Medical Education. (Motion seconded by Dr. Andy 
Hall, Mt. Vernon, and carried). 

THE PRESIDENT: It has been customary to re- 
mit the dues of members in service. 

DR. R. H. HAYES, Chicago: I so move. (Motion 
seconded by Dr. H. W. Miller, Chicago, and carried). 


DR. H. K. SCATLIFF: Can we recommend a 
change in the name of the Committee on Professional 
Misdeamnor? 


THE PRESIDENT: That will require a change in 
the by-laws. 


DR. SCATLIFF: Having heard the remarks of the 
gentlemen who are on the Committee and knowing the 
quality of the work they have done, and the fact that 
some of this work involved medico-legal questions that 
are not court matters, I believe we should take their 
wishes into consideration that they have evinced a 
desire that the name of the Committee be changed to 
Medico-Legal Committee. I move that the by-laws be 
revised to include this. (Motion seconded by Dr. Oscar 
Hawinkson, Chicago, and carried). 


THE PRESIDENT: This will have to lay over 
until next year. 
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THE SECRETARY: I have the report of the 
Committee on Awards for Scientific Exhibits: 


GROUP I. ILLUSTRATING ORIGINAL WORK. 

Silver Medal: Walter S. Priest, Jacques Smith, 
Charles J. McGee and Eugene Hildebrand: Antibiotic 
Therapy of Subacute Bacterial Endocarditis. 

Bronze Medal: Robert H. Herbst, James W. Mer- 
ricks: Transurethral Drainage of Seminal Vesicles: 
Catheterization and Dilatation of the Ejaculatory 
Ducts. 

Certificate of Merit: Hilger P. Jenkins, Rudolph 
Janda, James Clark, Edward Fenz and Howard Owens: 


Gelatin Sponge — Studies on Absorption and Hemo- 
static Action. 

Certificate of Merit: A. A. Mertz: Fractures of the 
Hip. 


Certificate of Merit: M. Herbert Barker: Infectious 
Hepatitis. 

GROUP II. EXHIBITS OF EXCEPTIONAL ED- 
UCATIONAL VALUE. 

Silver Medal: Frederick H. Falls and Charlotte S. 
Holt: Puerperal Sepsis. 

Bronze Medal: Carroll L. Birch and Louis B. Limar- 
zi: Hematology. 

Certificate of Merit: Paul H. Holinger, Edwin F. 
Hirsch and Albert H. Andrews, Jr.: Bronchogenic 
Carcinoma. 

Certificate of Merit: Leon Unger and _ Isabelle 
Brandt: Allergic Conditions — Diagnosis and Treat- 
ment. 

Certificate of Merit: Irving Treiger: Correlative 
Study of Cardiac Diseases. 

THE PRESIDENT: It now becomes my very 
pleasant duty to introduce our president-elect. . Two 
years ago when he gave me this gavel and inducted 
me in office, I thought one year later I would per- 
form a similar service for him. It has been two 
years. These years have been very pleasant and they 
have been rather arduous. They have taken quite a 
lot of effort and a sense of responsibility. During 
this period of time I have tried to do one thing; I 
have tried to make”as many friends among other 
groups of the medical profession as I could. What 
has been accomplished it is impossible to state. I 
have tried at every opportunity to make friends. I 
know your new President will carry on to a much 
greater degree and he will make greater contacts. It 
is a great pleasure to induct into office Dr. Robert S. 
Berghoff. 


DR. BERGHOFF: Mr. Retiring President and 
Members of the House: I certainly shall not take 
much time for my brief acceptance speech. I want 
to say a word or two to my friend, the retiring Presi- 
dent, Dr. Coleman. We get so few opportunities as 
we go through life to tell a man how much we appre- 
ciate his qualifications. He knows as I have told 
him once or twice in the last two years, that I know 
him to be very humbie, very earnest and very intelli- 
gent. He is full of dynamite, he is tireless. 





Lid 


{ want fo talk seriously to the House for three or 
four minutes. 1 do not have to tell you that 1 appre- 
ciate the honor and the high privilege and the great 
responsibility of acting not only as president of almost 
10,000 doctors and being their spokesman for the com- 
ing year. The mere fact that it is five minutes to 
two at the end of ovr meeting, one hour and a halt 
fate, shows how complex our problems are. 

\t is not that we are faced with one big issue for 


(le coming year but that there are so many important 
Mwings What will face the Society. 1 accept this posi- 
tion with great confidence. { know { will have your 


The foremost problem that faces us is the 


We have talked about that 


That to me is class \eEs- 


Support. 
socialization of medicine. 

a great deal this mornine. 
Jation, The medica) profession has overcome terti- 
fic obstacles in the past and we shall do it again. 1 


Jee) that we in )))inois, ten thousand strong, are but a 
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cross section of the more than 100,000 doctors in the 
country. 1 believe as a class we are united in one big 
issue. [t has been my pleasure and privilege in the 
\ast fifteen or sixteen years to have gone to 61 of our 


102 counties to preach the gospel of heart disease. 
UL have enjoyed it and LT have met so many of you. | 
trust this year to go to the remaining 40 counties to 
carry not the gospel of heart disease but to batile 
every issue that is not for the best interest of the 


medical profession. T am not fearful as T accept this 


rather enormous job. 1] am humble. I tell you in al 


confidence if you give me what you have given all 
your presidents, 1 am looking forward to this very 
keenly. The battle is on and I am willing to fieht for 
you al) with all my power, 


On motion duly made and seconded, the Fionse ai- 


Journed sine de at 2 P.M. 


CAT 


WHYHOOS SORGISAL WHISK FOR INFANTS 
WITH BLOCKED STOMACH OPENING 

Operative risks lor infants, suffering from a 
tumor obstruction at the opening of the stomach, 
are fast declining, according to three Physicians 
fram the Harvard Medical School, Boston. 

The doctors, writing in the June @2 issue of 
The the Associ- 
ation, are; Wilkam F. Ladd, pratessar at dtd 
surgery, emeritus, Harvard Metical School, and 
suigeo-l-cel, enentis, he Children’s Hos- 


yal, Pani F. Ware, assisiant in surgery at the 


Journal of American Medical 


Harvard Modical School, and resident surgeon 
av Yne Cnidren’s Hospital and Lawrence K, 
Hickett, formerly surgical intern, the Children’s 
Nospita), 

The 
this condition, known as pvlotic stenosis, have 
heen operated on by various members of the 
Nurgical Service of the Children’s Hospital since 


1915 with a death rate of 40. “In the past three 


states that LAS patients with 


article 


and one-half years 225 consecutive cases of 
pyloric stenosis have been treated surgically 
without a fatality.” 


Pyloric stenosis predominates in males, The 


physicians state that “approximately B per ceat 
at the cases aceurved im male infants” im Aheit 
hospital, The condition occurs most trequent(y 
im the frst borm of a family, averagimg 59 Lo 69 
LY Celt OF Cases tte tase sees, “Guy own fig- 
wres bear Unis out; They siaie, “as our patients 
renesented first births in approximately 55 per 
cems of cases!” Meredity is another predisposing 
factor. “families with the disease present in 
several siblings or found in successive yeneya- 
tions are not infrequent.” 

The symptoms which usually appear From the 
second to the fourth week are reduction of water 
in the tissues, vomiting alter each teeding and 
loss of weight. Also, the tumor can usnaliy be 
felt as a firm, hard, freely movable body, to the 
right of ‘he naval and a hte above it. Diagnosis 
should be made as soon as possible with x-rays. 
Persistent vomiting should be immediately in- 
vestigated for if the condition continues without 
relief by surgery, death soon will ensue. 

The authors conclude that the operation, done 
promptly by a skilled, experienced surgeon, pre- 


ceded and followed by proper management, will 


result in cure in almost everyone. 














—————— the 194¢ 






The first post-war meeting was held in the 


Palmer House, Chicago, May 14, 15, 16. ({f you 
gid not attend, this pictorial report will show you 


something of what went on, who was there, and 
perhaps induce your own attendance next year. 





Here more than 3.200 ohysicians and 
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A popular spot (Above) was the Coke Bar, where three 
men were kept busy opening the icy bottles served with 
the compliments of the makers. The weather was warm, 
but not hot, and for once the convention-goers did nof 
have to dodge rain drops. (Left) The crowd swarms out 
of the grand ballroom into the exhibit hall at the con- 


clusion of one of the general sessions. A change from the 
program of a few years past was having most papers read 


in general sessions instead of section meetings. Only 


section meetings were those for Radiology, and Eye, Ear, 
Nose and Throat. if you have a preference for general 


sessions, or for section meetings, your Secretary will be 
glad to hear from you. 
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of the liveliest luncheons of the meeting was that held by the 50 
ar Club. Forty-two members were present but the room was also 
wded with friends seeking eld acquaintances. Samuel C. Stanton, C. 
Bacon and Andy Hall, chairman of the club, are probably planning next 
ar’s shindig. 


Loyola Medical Alumni luncheon was another large gathering. At the 
aker’s table, left te right, Rev. G. G. Grant, $.J., Alumni Secretary, 
ert E. Lee, Secretary, Italo F. Volini, Robert S. Berghoff, Very Rev. 
es T. Hussey, S.J., President of Loyola University, Herbert E. Schmitz, 
sident, Loyola Medical Alumni, Francis J. Gerty, Stuart C. Thompson, 
’t Dean, Edward A. Piszczek, and George A. Hellmuth. 








gathered in the —. ballroom. Left to 
told of his experiences as a foreign corresponde 
Harrison H. Shoulders, now President of 
Berghoff, President, Everett P. Coleman, 


Chairman of the Council. The camera also é 





Seven members were elected to the Council at the se 
Delegates (elsewhere in this issue). Above, left to rig 
O. Lane, Harlan English, Harry M. Hedge. Below, left 
Leo P. A. Sweeney, and Wade C. Harker, This increa 
representation on the Council by three mophors, 
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» RL. Sanders, Mr. William McGovern, who 

t, George Lull, Secretary of the A.M.A., 
AMA., Harold M. Camp, Secretary, Robert S. 
ng President, and Percy E. Hopkins, retiring 


pught T. C. Routley, Secretary of the Canadian 
on at the table in the foreground. 


Three past-presidents of the Society (facing the camera) are enjoying 
the annual dinner. Left to right they are Mather Pfeiffenberger, F. O. 
Fredrickson, and E. H. Ochsner. Mrs. Ochsner is seated between the last 


two. Dr. Ochsner served the Society in 1924. None of the previous 
presidents are living. 





e Council at the second session of the House of 
Above, left to right, Charles H. Hulick, Charles 
ledge. Below, left to right, H. Prather Saunders, 


jarker, This increased Chicago Medical Society’s 
Be mopiors. 


Eighteen members attended the Maternal Welfare Committee’s luncheon. 
The photographer identified Fredrick H. Falls, Alfred B. Owen, T. B. Wil- 
liamson, E. H. Weld, C. H. Hulick, Henrietta Herbolsheimer, L. O. Frech, 
and Gilbert H. Edwards. The American Women’s Medical Association who 
held a breakfast, and the University of Illinois Medical Alumni Association, 
who had a luncheon, were among other groups who meet during the 
sessions. 
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The best yet!’ That was the com- 
on opinion of the Scientific Exhibits. 
eautifully displayed and well 
ghted, they were assembled under 
e direction of John A. Mart. 
Right) Leon Unger explains his own 
xhibit on allergic conditions to 
arry Olin. (Below) Leo Hardt has 
n ‘intensely interested audience as 
e goes over details of his display. 











GASTROSCOP¥ 


AN AID IM THE DIAGNOSIS AND TREATMENT OF GASTRIC BA 


R. L. Sanders of Memphis 
delivers his Oration in Sur- 
gery, “The Gall Bladder and 
Duct Problem.”’ Dr. Sanders 
is an effective speaker. 
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Technical exhibitors praised the crowds, found many an interested relieved 
listener as they told of new products. (Left) M. R. Weissbuch, at aa 
the right in the picture, has evidently learned something pleasing WOTS€ by 
from one of the exhibitors. (Right) At another booth, three mem- ing the 
bers discuss problems. Second from the left, Henry Falk, then j a i) 
Rollo K. Packard, and at the right, Oscar W. Hawkinson. ! and the 
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THE GALLBLADDER AND DUCT 
PROBLEM 
By 
R. L. Sanpers, M.D., 
MEMPHIS, TENNESSEE 

Collective experience has demonstrated the 
fallacy of many of our former beliefs regarding 
the surgical treatment of gallbladder and duct 
disease, yet several phases of this problem are 
till in a debatable stage. One of the major con- 
troversial points concerns the indications for 
cholecystectomy. Investigations ef surgical re- 
sults, aside from mortality, reveal that approxi- 
mately 10 per cent of patients are only partially 
relieved and 5 per cent are unimproved or made 
worse by removal of the gallbladder. Consider- 
ing the various pathologic types of cholecystitis 
and the many pitfalls in diagnosis, even with all 
the technical facilities at our command, it is not 
surprising that surgical judgment occasionally 
errs in the decision as to whether or not opera- 
tio is indicated. Especially is this true of 
chronic non-calculous cholecystitis, wherein most 
of our surgical failures are found. Many errors, 
however, may be avoided by obseryance of more 
rigid criteria in the selection of patients for 
operation, and this, in turn, is made possible by 
more penetrating inquiries into the patients’ 
complaints and more exhaustive examinations. 

Patients with gallbladder disease may be 
classified into three types: (1) Those who have 
digestive symptoms but no colic; (2) those who 
have colic but no digestive symptoms; and (3) 


_ 


Presented as Oration in Surgery, 106th Annual Meeting 
of the Illinois State Medical Society, Chicago, May 15, 1946.8 





those who have both colic and digestive symp- 
toms. 


In studying patients in the first group, our 
problem is to determine whether the symptoms 
are in reality related to gallbladder disease or 
to some other disturbance. It should be borne 
in mind that the postprandial epigastric distress, 
ache or pain, the eructations of gas and sour 
material, the abdontinal distention, the nausea 
and vomiting, constipation and diarrhea which 
characterize cholecystitis are also associated with 
a number of other abnormalities. One may like- 
wise be called upon to evaluate such vague mani- 
festations as exhaustion, insomnia, dizziness, 
spots before the eyes, pains and aches in and 
about the muscles and joints, headache, a ca- 
pricious appetite and a bad taste in the mouth, 
all of which are common to toxic conditions of 
various origin. Again, the patient may describe 
symptoms resembling those of duodenal ulcer 
in character, time of onset, and even periodicity. 
If, as occasionally happens, a duodenal ulcer is 
also present, a proper classification may be prac- 
tically impossible. 


Especially is confusion likely to arise in the 
differentiation from appendicitis. Right iliac 
pain is not uncommon in cholecystitis and, con- 
versely, a high lying inflammatory appendix may 
be mistaken for an infected gallbladder. Such 
cases call for a fine interpretation of all the 
symptoms and signs and use of all the diagnostic 
measures at our disposal. 


Upper abdominal colic is a symptom of ap- 
proximately one-third of patients who have 
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cholecystitis without stones, the causative agent 
being pericholecystitis, spasm of the gallbladder 
and ducts and of the sphincter of Oddi, or some 
type of mechanical obstruction outside the duct. 
When combined with other evidence of cholecys- 
titis, one may assume that this symptom sub- 
stantiates the diagnosis. Colic alone, however, 
may indicate disturbed liver function, disease of 
the pancreas, a gastrointestinal infection or a 
heart lesion. 


A considerable number of patients, particu- 
larly those of advanced age, have heart disease 
in addition to the gallbladder disturbance, with 
practically identical symptoms. In such cases, 
one may question the advisability of surgery. 
The risk being small, we see no reason for with- 
holding operation. On the contrary, we have 
found reason to believe that heart complaints 
are at times alleviated by removal of a diseased 
gallbladder. Our opinion is based upon observa- 
tion alone. In view of the similarity of the 
symptoms of disease of the two organs, it may 
be that the symptomatic improvement does not 
arise from any beneficial effect upon the heart; 
rather, one may have been mistaken in assigning 
to the heart symptoms which were in reality of 
cholecystie origin. This point can only be de- 
cided by comparisons of preoperative and post- 
operative electrocardiograms. 


Some light may be thrown on the various 
diagnostic problems encountered in gallbladder 
disease by gastric analyses and duodenal drain- 
age. The latter is most valuable as a means of 
studying the concentration and emptying func- 
tion of the gallbladder. More important, how- 
ever, is the roentgenographic study. The dem- 
onstration of poor function in a patient who 
presents the symptoms of cholecystitis is ample 
indication for surgical interference. Poor func- 
tion alone may be of nervous or other origin and 
thus is not sufficient reason for operation. 


Regardless of the roentgenographic picture, 
when the symptoms of cholecystitis are clear cut, 
severe and persistent, we have no hesitancy in 
advising operation. The roentgenogram is not 
always a dependable means of determining the 
true pathologic condition. In some of our well 
established cases of cholecystitis, including those 
with stones, the roentgenogram has failed to 
show either stones or any alteration of function. 
Our experience in this respect does not coincide 
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with that of a number of other surgeons, who 
report having observed positive roentgenographic 
evidence of gallbladder disease with stones in 95 
per cent or more of their cases. 

We believe, also, that in the presence of asso- 
ciated pathologic changes in other organs, par- 
ticularly the liver and pancreas, surgery is to 
be seriously considered, even though the roent- 
genograms are negative. The gallbladder does 
not tend toward spontaneous recovery, and what- 
ever the primary site of the infection, it serves 
to maintain the inflammatory process in the 
whole. 

There is no question as to the necessity for 
operation when the roentgenogram demonstrates 
stones. ‘The vast majority of these patients give 
a history of colic and many of them report hay- 
ing had some degree of jaundice. Although the 
symptoms may be mild and the function of the 
gallbladder appears little altered or not at all, 
it is the better part of wisdom to rid the patient 
of this source of trouble. Too many of these 
gallbladders containing “silent stones” erupt 
unexpectedly into an acute catastrophe. 


Another possibility to be considered is that 
of malignancy. The percentage of carcinomas 
of the gallbladder and ducts is small, yet it is 
significant that stones are found in almost every 
case. 


A study of our cases from the pathologic 
standpoint in an effort to determine which type 
of chronic. cholecystitis is most amenable to 
relief by surgery revealed that removal of the 
thick walled gallbladder with stones and asso- 
ciated cholesterosis (the “strawberry”  gall- 
bladder) practically always affords complete re- 
lief, provided the liver and other organs have 
not been too severely damaged. The next best 
results have been obtained following cholecystec- 
tomy for simple cholecystitis with stones, and 
finally, following removal of the non-calculous 
gallbladder with extensive inflammatory reaction 
and cholesterosis or papillomas. 


Once the indications are established, the sooner 
operation is performed the better. Cholecystitis 
is a recurrent and progressive disease, and many 
surgical deaths are in reality medical deaths, 
from lack of surgical treatment until the ad- 
jacent organs have become hopelessly involved 
in the pathologic process. Statistics show that 
the mortality increases commensurately with the 
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duration of the gallbladder symptoms. Opera- 
tions upon the common duct, frequently neces- 
sitated by long-standing cholecystitis, further 
increase the hazard. 


Qne of the strongest arguments in favor of 
early operation lies in the danger of an acute 
attack. In the majority of cases, acute attacks 
are preceded by a long-standing chronic infec- 
tion and are induced by obstruction of the cystic 
duet by a stone, though they may be provoked 
by edema or strangulation of the ducts from 
some other cause. The chief danger is in per- 
foration, which carries a high mortality. 


The question of the most opportune time for 
operation in acute cholecystitis, no less than in 
certain of the chronic forms of the disease, may 
test one’s surgical judgment to the utmost. 
Here, again, the difficulty is that the symptoms 
do not always reflect the true pathologic condi- 
tion. 


The clinical signs which we interpret as de- 
manding immediate surgery are (1) sustained 
abdominal pain, (2) a tender mass in the right 
upper quadrant; (3) abdominal rigidity, (4) 
an elevation of temperature and (5) a rising 
leukocyte count. Especially do we regard sus- 
tained pain and a tender mass as positive indi- 
cations. Early in the attack, a mass may not be 
palpable, rigidity and tenderness may not be 
pronounced, and the temperature, pulse and 
leukocyte count may be essentially normal. In 
these cases, one may delay operation while 
measures are taken to restore the depleted fluid 
balance in the tissues and otherwise prepare the 
patient. If the patient is in good condition, 
preparation over a period of 12 to 24 hours is 
sufficient. Often, however, a more extensive 
preparation is desirable, especially if the patient 
presents a poor risk. Fortunately for these, the 
attack will usually subside, permitting operation 
at a more advantageous time. One can generally 
determine what course the acute process is going 
to take within 24 to 36 hours after the onset. 
lf, during this period, the symptoms do not 
begin to subside or if they become aggravated, 
operation should be undertaken without further 
delay. Although the clinical picture is not 
always consistent with the pathologic process, 
a close watch of the patient and proper labora- 
tory studies should enable one to determine 
when this point is reached. 
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One factor in the high mortality of acute 
cholecystitis is delay in hospitalization of these 
patients. ‘The death rate increases in direct 
ratio to the interval between the onset of symp- 
toms and the patient’s admission to the hospital. 
By immediate hospitalization, the patient can 
be better assured of having the care suited to 
his particular *needs and thus can be promised 
a more favorable prognosis. 


A second vital influence upon the successful 
outcome of gallbladder surgery is the preopera- 
tive and postoperative care. In studying the 
eauses of death from cholecystectomy, one finds 
that cardiac and respiratory complications pre- 
dominate, that failure of liver and kidney func- 
tion is responsible in a smaller number, and that 
bile peritonitis and other complications are re- 
sponsible in a few. Many of these deaths might be 
prevented by proper studies and corrective treat- 
ment, both before and after operation, of asso- 
ciated organic or systemic disorders. We are 
also finding that early ambulation following op- 
eration may go far toward minimizing the inci- 
dence of circulatory and respiratory complica- 
tions. 


During the past few years, we have employed 
spinal anesthesia almost exclusively in our oper- 
ations upon the biliary tree, having found that 
it adds materially to the safety of the procedure. 
Not only does this method offer better protection 
against pneumonia and a more comfortable post- 
anesthetic course, but it also provides better 
relaxation and thus facilitates the surgical per- 
formance. 


One of the most important factors for the 
safety of the patient, and certainly the greatest 
aid to the surgeon is ample exposure of the opera- 
tive field. In the majority of cases, an upper 
right rectus incision, its middle over the common 
duct, is suitable. It is our custom, however, to 
employ the supraumbilical transverse incision in 
most obese patients. The tissues of these indi- 
viduals are usually friable, and this approach 
provides a safeguard against wound disruption 
and hernia. 


Insofar as the type of operation is concerned, 
cholecystectomy is recognized as the procedure 
of choice, in that recovery is rapid, the mortality 
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is low, and the necessity for further surgery 
obviated. The risk of a primary cholecystectomy, 
moreover, is far less than that of a secondary 
operation. Nevertheless, chief concern 
should be the safety of the patient. If the pa- 
tient’s condition is poor, or if the inflammatory 
process is so extensive that identification of the 


one’s 


ducts and vessels is impossible, 6ne should not 
hesitate to compromise with cholecystostomy. 
Drainage of the gallbladder may be a life-saving 
measure, especially following exploration of the 
The gallbladder may then be removed 
We usually advise 


ducts. 
at a more advantageous time. 
a subsequent cholecystectomy, as definitive sur- 
gery offers the best protection against liver dam- 
age. 

If the inflammatory process is severe, the 
technic of cholecystectomy may present some 
difficulties. Dissection should be carried out in 
a dry field, and one should be sufficiently fa- 
miliar with the minute structures to avoid their 
injury. 
mally situated, either naturally or because of 


The ducts and vessels are often abnor- 


edema of the tissues or displacement by adhe- 
sions, and accessory ducts are commonly en- 
countered. Incision or ligation of these anoma- 
lous or displaced structures may lead to grave 
consequences. No doubt, many so called “liver 
deaths” are the result of damage to the blood 
vessels during removal of the gallbladder, and 
duct strictures incident to surgical trauma are 
found in a conspicuous number of operations 
upon the biliary tree. 

It is our custom to isolate the cystic duct and 
determine its relation to the common and hepatic 
ducts, then ligate the cystic duct and artery and 
proceed with removal of the gallbladder. In 
chronic or elective cases, the dissection is begun 
at the cystic duct and continued from below 
upward, whereas if the condition is acute and 
the gallbladder greatly distended, dissection is 
begun at the fundus and carried downward. 
When jaundice is present, however, exploration 
is first carried out to determine the cause of the 
obstruction. Should an acute pancreatitis or a 
malignancy be found, it may be necessary to con- 


serve the gallbladder. In these cases, the gall- 


bladder is usually not materially diseased and 
may be successfully utilized for anastomosis to 
the intestinal tract. 

Whether to drain or not to drain the abdom- 
inal cavity following cholecystectomy is largely 
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determined by individual experience. Extensive 
infection, of course, calls for drainage. Other- 
wise, the question is more or less contingent 
upon the finding of accessory bile ducts, and 
whether or not the operative field can be made 
perfectly dry. Formerly, we usually closed the 
abdomen tight and our results were excellent, 
Now, we are inserting simple Penrose drains in 
almost every case, as a precautionary measure. 
The drains are brought out through a stab 
wound and removed after four or five days. 

The second question which commands most 
of our attention in this dual problem of gall- 
bladder and duct disease concerns the indica- 
tions for opening the common duct. Although 
obstructions necessitating choledochotomy may 
arise from stricture, carcinoma of the duct or 
pancreas, pancreatitis or other abnormalities, the 
vast majority are produced by a stone, and it is 
in this group that we are particularly interested. 

Unquestionably, surgeons everywhere are 
openly exploring the ducts in an_ increasing 
number of cases. One reason for this is the 
fact that more patients are being operated upon 
for cholelithiasis and fewer for non-calculous 
cholecystitis. Another is that the duct may con- 
tain stones, even though the gallbladder contains 
none, and still another, the possibility of refor- 
mation of stones in the duct subsequent to 
cholecystectomy alone. ‘These are valid reasons. 
We believe, however, that the ducts should be 
opened only in the presence of definite indica- 
tions, which, in our opinion, are the following: 

1. Palpation of a stone. This is not always 
an easy matter. Further, one should take care 
not to mistake an enlarged gland for a stone in 
the duct. 


2. Abnormal dilatation of the duct. Again, 
one should first be sure that the dilatation is 
not functional, in compensation for loss of gall- 
bladder function, or that it is not due to ex- 
trinsic mechanical obstruction. Or, it may be 
secondary to a gallbladder infection and, in this 
event, amenable to relief by cholecystectomy 
alone. If there is evidence of thickening of the 
duct walls and infection within, however, chole- 
dochotomy is advisable; even though a_ stone 
should not be found, drainage should be insti- 
tuted in order to relieve the disease condition. 

3. A contracted gallbladder. When one en- 
counters a gallbladder no larger than the thumb, 
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one may be sure of a long-standing infection. 
The gallbladder may not contain stones, yet it 
is more than likely that they will be found to 
have migrated into the common duct. 


4, Multiple stones in the gallbladder with an 
enlarged, patent cystic duct. Frequently, stones 
too small to be detected by the palpating hand 
will pass through a patent cystic duct into the 
common duct. ‘This may happen during mere 
manipulation of the gallbladder. In such cases, 
it is not only advisable to open the common duct, 
but the gallbladder should be removed first 
in order that one may be sure the duct is en- 
tirely free of stones at the conclusion of the 
operation. 


5. Jaundice or a history of jaundice, espe- 
cially if associated with chills and fever or with 
gallstone colic. Since these symptoms are often 
produced by other disturbances than a stone, a 
thorough search should be made for an ob- 
structing lesion before the duct is opened. It 
should also be borne in mind that jaundice is 
not always associated with duct stones. In only 
about 50 per cent of our cases in which duct 
stones were found was there jaundice or a his- 
tory of jaundice. 


6. Floceulent bile in the duct. When the 
presence of a stone seems doubtful, a small 
quantity of the contents of the common duct 
should be aspirated. If the bile is cloudy and 
floecculent, the duct should be explored and 
drained. Not infrequently, an obstructing stone 
will be found at the lower end. 


To preclude a second choledochotomy, every 
possible means should be employed to clear the 
ducts at the initial operation. The exploration 
should include the hepatic as well as the common 
duct. The ampulla, also, should be thoroughly 
searched with scoops for any possible stones 
hidden within its recesses. In addition, the 
patency of the distal end of the duct should be 
demonstrated with a probe; not until this has 
been done may one feel reasonably sure that the 
patient will have no further trouble. Should 
an obstruction be found at this point, the 
sphincter may be dilated almost to the size of 
the normal common duct without injury and 
with little fear of subsequent contraction, pro- 
vided one uses bougies of graduated size. 
Finally, it is our practice to institute drainage 
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by means of a T-tube. The tube is brought out 
through a stab wound in the side and is not 
withdrawn until bile flows freely into the intes- 
tinal tract and there is no obstruction in the 
biliary tree, as determined by cholangiograms. 


Following choledochostomy, we have given 
Decholin for an indefinite périod, at first intra- 
venously and then by mouth. ‘This, or some 
other cholegogue will be found helpful in stim- 
ulating the flow of bile and permitting better 
drainage. . 


During the past fourteen years, we have per- 
formed a total of 863 operations upon the 
biliary tree, 819 of this number having been for 
benign disease of the gallbladder and ducts. Of 
the 819, operation was limited to the gallbladder 
and ducts in 803, of which 750 were primary 
operations and 53 were secondary. Six hundred 
eighty-two, or 85 per cent of the operations were 
upon the gallbladder atone, while the ducts were 
opened and drained in 121, or 15 per cent of the 
803. Ninety-seven of the choledochotomies were 
primary and 24 were secondary. These findings 
are shown in Table I. 


TABLE I 
OPERATIONS IN 803 CASES OF BENIGN 
DISEASE OF THE GALLBLADDER 
AND DUCTS 
MORTALITY 


Primary gallbladder operations 


without choledochotomy ........ 653 17 (2.6%) 
Secondary gallbladder operations 
without choledochotomy ........ 29 2 (7%) 


Primary gallbladder operations 


with choledochotomy .......... 97 9 (9.3%) 
Secondary gallbladder operations 

with choledochotomy ........... 24 5 (20%) 
ROIGAS Sea eto: 803 33 (4.1%) 


The 19 fatalities following operations upon 
the gallbladder alone constitute approximately 
2.8 per cent of the 682 in this group, whereas 
the 14 fatalities following the 121 combined 
gallbladder and duct operations constitute 11.6 
per cent. Thus, the mortality was more than 
four times higher in the latter group. This is 
probably due to the fact that stones are usually 
associated with long standing disease in which 
other structures have become involved. 


In Table II is shown the total number of 
operations upon the gallbladder and ducts and 
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the respective number in which stones were 


found. 
TABLE II 
INCIDENCE OF STONES IN 803 CASES OF 
BENIGN DISEASE OF THE GALLBLADDER 
AND DUCTS 
Gallbladder operations 


SORMEDEE © 5.5.0o,e-9:4da ands ae wala vice) Aa OD 
OMNES, 5055. 5k sb alow SO che Gehnwee ves os 12] 
LN RO Se eae en at 94 (70%) 


For purposes of comparison, and to show our 
more recent experience, we have divided the 
entire 803 operations into three groups: Those 
performed from October, 1932, to June, 1941, 
from June, 1941, to October, 1943, and from 
October, 1943, to May, 1946. The number of 
gallstones and duct stones in the three groups, 


respectively, are shown in l'able TIT. 
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cedure. From this experience, we do not see 
the necessity of subjecting patients to chole- 
dochotomy without clear indications. 


A third problem arises in those cases wherein 
choledochotomy itself is inadequate to relieve 
the obstruction. Occasionally, one encounters 
a stricture of the distal end of the duct which 
is not amenable to dilatation. The duct is dis- 
tended from bile stasis, and following drainage, 
the stasis and distention may be expected to 
recur. One’s only course, therefore, lies in some 
type of side-tracking operation to insure passage 
of the bile into the intestinal tract. 
situation may be presented by obstruction inci- 
dent to any type of benign or malignant lesion 


A similar 


of the ducts or pancreas. 


TABLE III 





~ COMPARATIVE REVIEW OF 803 CASES OF BENIGN DISEASE 


OF THE GALLBLADDER AND DUCTS 





Gallbladder Call- 

Oo pe rations stones 
(roup ] JB ais (50%) 
1/1/732- 
6/1/49) 
Group II \92 \A3 GS9%) 
6/1/4l- 
10/1/43 
Group III 228 187 (820%) 
\0/1/43- 
5/1/46 

SS 55 (64.1%) 


/atals 


Dui if 
Stones 


X% (74% of 35) 


Duct 
O perations 


35 (9% of 383) 


42 (A\% of 192) 28 (66% of 42) 


44 (20% of 228) 40 (90% of 44) 


[21 (15% of 803) 94 (78% of 121) 





Our mortality in the first group was 5 per 
cent; in the second group it was 3.1 per cent 
and in the third group, 3.5 per cent. 

As will be observed, the percentage of gall- 
stones recovered was considerably higher in the 
third group than in the previous two, showing 
that we have restricted surgery much more 
closely to cases in which stones were demon- 
strated. We believe this has some bearing upon 
the significant fact that, although the percentage 
of our choledochotomies has not materially in- 
creased within recent years, the finding of stones 
in the ducts has increased from 66 to 90 per 
cent. That stones were found in 90 per cent of 
only 20 per cent of choledochotomies indicates 
that the number of choledochotomies performed 
is of far less importance than the care with 


which one observes the criteria for the pro- 


In view of the 


such cases should be selected with a view to its 
simplicity. We have found that choletochoduo- 


serious risk, the operation in 


denostomy is most suitable, in that it is not 
only comparatively simple from the standpoint 
of technic, but is physiologic in principle and 
thus offers a wide inargin of safety. All the hile 
is immediately made available in that portion 
of the intestinal tract where it normally empties, 
intestinal function is soon restored, and the pa- 
tient’s convalescence is commensurately  short- 
ened, 


Another important advantage of choledocho- 


duodenostomy lies in the fact that the intra- 
\uminal pressure between the biliary tree and 
the intestinal tract appears to be equalized fol- 
lowing operation. It is wel) established that 
obstruction 


intraductal incident to 


pressure 
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leads not only to pathologic changes in the liver, 

hut to venous stasis. The rapid release of the 
obstruction, with the sudden flow of blood into 
the impaired hepatic vessels may give rise to 
intense hyperemia, with further circulatory dis- 
turbance and additional damage to the liver. 
This effect, manifested by serious toxic symp- 
toms, has been observed in deeply jaundiced 
patients following choledochotomy and drainage 
to the surface. With the use of choledochoduo- 
denostomy, decompression of the ducts takes 
place more slowly, the ductal pressure is thus 
equalized by that in the intestinal tract, and 
this complication is avoided. 

The first criterion for choledochoduodenos- 
tomy is that the duct must be sufficiently large 
to permit an adequate stoma. Second, the duct 
must be of ample length above the obstruction 
to permit anastomosis without tension, or, one 
must be able to mobilize the duodenum to a 
sufficient extent. If the duct is not enlarged 
and the condition of the gallbladder and cystic 
duct permits, cholecystoenterostomy or chole- 
eystogastrostomy is preferable. We feel, how- 
ever, that the use of the gallbladder for anas- 
tomosis in the presence of infection is contra- 
indicated. ‘The gallbladder is a poor conductor 
of bile and the infectious process induced by 
chronic bile stasis cannot be counted upon to 
become quiescent and remain so; if the infection 
and inflammation persist, the walls become 
thickened, closing the stoma and leading to a 
recurrence of the biliary obstruction. The pos- 
sibility of extension of the infection into the 
eystie duct and consequent occlusion of its 
lumen is a further argument against anastomosis 
with the gallbladder. 

We have become convinced of the superiority 
vi choledochoduodenostomy in the presence of 
an enlarged duct containing multiple small 
stones, sand and muddy materia), when the 
distal end cannot be dilated sufficiently to insure 
continuous and ample drainage. Moreover, the 
dilated area tends to contract again and bring 
ahout another impediment to the outflow of 
bile. This leads to the reformation of the stones 
and sandy material, the original clinical picture 
is reproduced, and a second operation becomes 
Such a condition frequently develops 


Following chole- 


necessary. 


even after choledochostomy. 


dochoduodenostomy, on the other hand, there is 
little likelihood of the reaccumulation of sand 


"direction. In the presence of injury or obstruc- 
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The distended duct lends itself well 
to the creation of an anastomosis sufficiently 
wide practically to insure continued and ade- 
quate drainage. 


and stones. 


A striking demonstration of the desirability 
of this type of operation as a primary procedure 
when the common duet is distended and the 
outlet difficult to dilate fully, was shown in the 
case of a woman, aged 61, who had chronic 
cholecystitis with obstructive jaundice. The 
gallbladder was quite diseased, but contained no 
stones. Small bile cysts and biliary abscesses 
were scattered throughout the liver. The com- 
mon duct was five or six times normal size, but 
no stones could be palpated. After removal of 
the gallbladder, the duct was aspirated and then 
opened and a large quantity of muddy bile filled 
with sand and numerous sma)) stones was re- 
moved. The hepatic duct was thoroughly ex- 
plored, though no stones were found. The distal 
end of the common duct was dilated and a T- 
tube left in the duct. Bile drained through the 
tube for two weeks and, following its removal, 
continued to drain through the incision. The 
stools had practically no color, showing that 
most of the bile was coming to the surface. The 
patient also became slightly jaundiced. Ap- 
parently, the distal end of the duct was again 
obstructed. The fistula persisted, and five 
months after the first operation the abdomen 
was reopened and the fistula followed down to 
the common duct, The duct was still quite dis- 
tended and, when opened, a large amount of 
thick, sandy material escaped, with many small 
stones from the hepatic duct, After a thorough 
cleansing of the ducts,’an attempt was made to 
pass Gilators through the papilla of Vater, but 
without success. The duodenum was then freed 
and widely anastomosed to the duct above the 
sinus. The anastomosis functioned perfectly, 
all the bile passing into the intestinal tract, and 
the jaundice promptly cleared. The patient had 
no further disturbance referable to the biliary 
tract to the time of her death from another 


cause, three years later. 


Except in injuries of the common duct or 
when a portion has been removed, it is our cus- 
tom to make a lateral anastomosis in performing 
choledochoduodenostomy, the duct as well as 
the duodenum being incised in the longitudinal 
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tion of the hepatic duct, if the remaining length 
above will not permit a lateral anastomosis, one 
will, of course, have to unite the end of the duct 


to the duodenum. We have used this procedure 


in 3 cases, anchoring the duodenum to the liver 


around the anastomosis to prevent leakage. The 
result was excellent in all three. In still an- 
other, more recent case, we followed the technic 
suggested by Allen, wherein the jejunum is 
divided, the distal end sutured over a catheter 
to the end of the hepatic duct in the liver sulcus 
and anchored to the surrounding liver surface 
and the proximal segment of the jejunum is 
united to the distal end at a lower level, after 
the method of Roux. This operation is designed 
to preclude ascending infection from the intes- 
tinal tract, with its complications of cholangitis 
and ultimately the formation of liver abscesses 
and complete hepatic dysfunction. A_ similar 
technic, having the same purpose, has been pre- 
sented by Cole and his associates. We feel sure 
that both these procedures are worth while, 
though the patient for whom we performed the 
Allen operation has continued to have difficulty 
to the present time, six months later. 

We have performed choledochoduodenostomy 
in 26 cases and hepaticoduodenostomy in 4, a 
total of 30 cases. Twenty-three of the 30 were 
for obstruction by stones, stricture or pan- 
creatitis, or for injury of the ducts. Two were 
for carcinoma of the pancreas and 2 for carci- 
noma of the ducts, while in 3 cases we could not 
be sure whether the obstructing lesion was a 
carcinoma of the pancreas or a severe pancrea- 
titis. (Table IV.) 

TABLE IV 
TYPES OF LESIONS AND MORTALITY IN 30 


CASES OF CHOLEDOCHODUODENOSTOMY 
AND HEPATICODUODENOSTOMY 


Cases Mortality 


Carcinoma nanoreas:: 0.06550 iG 2 0 
CCUG ARIS he os wee eabictacwes 2 0 
Carcinoma pancreas or pancreatitis ... 3 0 
Benign obstructive lesions .......... 23 2 (8.7%) 


NONE: AUK e KN bait cannerune wane 30 2 (6.6%) 

Eleven, or 37 per cent, of the 30 patients had 
had a previous operation, and 7 of these had a 
biliary fistula. In 3 cases, both operations were 
performed by us. 

There were 2 postoperative deaths in the 
series. One patient, a many aged 73, died of 
a pulmonary complication following a second 
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operation. The other patient, operated upon 18 
years ago, died from other cause. 

Eight patients have died since their dismissa] 
from the hospital. Five of the 8 had malignan- 
cies and succumbed to the effects of the disease, 
Three had benign lesions, but died months or 
years later of other causes. Of the remaining 
20, 16 had choledochoduodenostomies for benign 
obstructions of the duct. One of the 16, who 
had a hepaticoduodenostomy as mentioned pre- 
viously, has been only slightly relieved. The 
other 15 have remained entirely well, not one 
having had any disturbance indicating an 
infection or further obstruction. 

TABLE V 
RESULTS IN 30 CASES OF 
CHOLEDOCHODUODENOSTOMY AND 
HEPATICODGODENOSTOMY 


Patients Died post- Died sub- Living 
operatively sequently 


ascending 


Choledochoduodenostomy . 26 2 (7.6%) 7 16 (60%) 

Hepaticoduodenostomy ... 4 0 1 3 (75%) 

1 a nee ee Age 30.2 3 19 (63%) 
Summary 


The gallbladder and duct problem concerns, 
in the main, the indications for cholecystectomy 
and for open exploration of the common duct, 
in that much of the success of the operation de- 
pends upon the care with which these indica- 
tions are observed. 

The chief difficulty in determining the neces- 
sity for removal of the gallbladder arises in the 
noncalculous type of cholecystitis. Here, one 
must decide whether the symptoms are in reality 
related to a diseased gallbladder, to disease of 
some other organ, or merely to nervous stimuli. 
A penetrating history and exhaustive studies 
may be required in settling this question. In 
the presence of stones, the indication for opera- 
tion is clear. Even though the stones may be 
producing few symptoms, sound surgical opinion 
is in favor of removing the gallbladder as a pre- 
cautionary measure. 

Once the indications are established, the 
sooner operation is undertaken the better. Ex- 
tension of the pathologic process to the ducts, 
liver and pancreas, commonly encountered in 
long standing disease, may lead to serious con- 
sequences. The danger of an acute attack and 
a possible perforation are further arguments for 
early surgical interference. 

In the presence of an acute attack, the choice 
between immediate and delayed operation is the 
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foremost problem. In the vast majority of cases, 
the attack will subside under appropriate treat- 
ment, permitting operation at a more advan- 
tageous time. One can usually tell what course 
the acute process is going to take within 24 to 
36 hours after the onset. 
abdominal pain and a tender mass as positive 
indications for surgery. ‘The need is urgent 
when abdominal rigidity, an elevation of tem- 
perature and a rising leukocyte count are found, 


pointing to a fulminating infection. 


The findings which, in our opinion, justify 
open exploration of the common duct consist of 
(1) palpation of a stone, (2) abnormal dilata- 
tion of the duct, (3) a contracted gallbladder, 
(4) multiple stones in the gallbladder with an 
enlarged, patent cystic duct, (5) jaundice or a 
history of jaundice, and (6) flocculent bile in 
the duct as determined by aspiration. By dis- 
criminating adherence to these criteria, we have 
found it necessary to open the ducts in only 20 
per cent of our operations upon the biliary tree. 
The wisdom of this course has been borne out 
by the fact that, within recent years, we have 
recovered stones from the duct in 90 per cent 
of our choledochotomies. 


In those cases wherein drainage of the com- 
mon duct is inadequate and some type of side- 
tracking operation is necessary to insure passage 
of the bile into the intestinal tract, we prefer 
choledochoduodenostomy with a lateral anasto- 
mosis. This procedure is suitable to obstruction 
of the outlet of the duct from any cause, being 
particularly advantageous in the presence of an 
enlarged duct containing multiple stones, sand 
and muddy material, when the distal end cannot 
be dilated sufficiently to insure continuous and 
ample drainage. The only requirement is that 
the duct be sufficiently large to permit a wide 
The fact that the technic is compara- 
tively simple, and that it is physiologic in prin- 
ciple, thus offering a wide margin of safety, 
commends choledochoduodenostomy for use in 
preference to other procedures having a similar 
purpose, 


stoma. 
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CORRECTIVE SURGERY OF THE 
EXTERNAL NASAL PYRAMID 
AND 
THE NASAL SEPTUM FOR RESTORA- 
TION OF NORMAL PHYSIOLOGY 
Maurice H. Corrie, M.D. 
and 
Roxtanp M. Lorine, M. D. 

CHICAGO 
te 
INTRODUCTION TO INDIVIDUAL PROCEDURES FOR 
SURGERY OF EXTERNAL NASAL PYRAMID 
Il. 

SURGERY OF ANTERIOR AND POSTERIOR PORTIONS 
OF NASAL SEPTUM 


III, 
SURGERY OF EXTERNAL NASAL PYRAMID COMBINED 
WITH SURGERY OF THE NASAL SEPTUM 

Deformities of the nose frequently interfere 
with normal breathing by producing nasal ob- 
struction and changing the course, quantity, 
and the pressure of the air currents. They are 
caused chiefly by injuries and by developmental 
abnormalities and occur in any and all parts of 
the nose especially in the external nasal pyramid 
and the anterior and posterior portions of the 


*septum. 


The correction of these deformities obviously 
should be done by those thoroughly trained and 
experienced in all phases of Rhinology but un- 
fortunately patients needing nasal relief have 
frequently gone outside of our specialty for 
help. Oral surgeons and general plastic sur- 
geons are consulted who generally operate on 
the visible deformities and leave the internal 
ones uncorrected. 


The chief reason in our opinion for Rhinolo- 
gists not doing more of this work is the fact 
that within the circles of our specialty there 
have been very few who were prepared to offer 
sound guidance and systematic instruction in 
the surgical procedures which have to be learned 
and mastered before consistently good work can 
be accomplished. Most of our colleagues who 
do this work well have had to learn the hard 
way — digging it out for themselves, by trial 
and error, over many years. 


It has been left to a man, whose chief interest 
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in medicine for 40 years has been teaching, to 
analyze our problems and bring us a scientific 
understanding and solution. 

We are greatly indebted to Dr. Fomon of 
New York for the knowledge and inspiration 
which he has imparted to all those who have 
come to him seeking information and instruction. 

We wish at this time to pay him homage and 
extend our deep appreciation for his talented 
work, his highly gifted pedagogy and his most 
generous desire to share his knowledge. 

Dr. Kernan of New York in a talk delivered 
recently in New York said that Dr. Fomon had 
added a brain to the fingers of the Otolaryn- 
gologist and we may say as a corollary that 
thinking through the analysis of specific prob- 
lems is infinitely more difficult than acquiring 
the skill required to perform the necessary cor- 
rective operations. 


I. 

Corrective surgery of the nose includes con- 
sideration of surgery of the external nasal pyra- 
mid in addition to surgery of the septum. 

Anatomy. — The external nasal pyramid from 
a surgical point of view is divided into the bony 


vault, the cartilaginous vault and the lobule. 
The latter in turn is further divided into the, 
tip, the alae and the columella. 

The bony vault is made up of the nasal bones 
and the frontal processes of the superior max- 
illae united in the midline onto the perpendicu- 
lar plate of the ethmoid. In the adult white 
person the nasal bones extend caudally beyond 
the ventral juncture with the ethmoid plate 
while in young individuals and in some other 
peoples such as the Chinese the plate extends 
anteriorly beyond the smaller nasal bones. 

Attached to the under sides of the bony 
vault are the upper lateral cartilages. ‘These in 
reality are the wings of the septal cartilage of 
which they are an integral part and together 
with which they constitute the cartilaginous 
vault. 

Lying over the caudal end of this vault is 
the lobule. 

In each side of the lobule is the horse-shoe 
shaped alar cartilage consisting of a lateral 
crus, dome and a medial crus. It is commonly 
referred to as the lower lateral cartilage. The 
lateral crus does not extend more than half way 
down the side of the lobule and ends in the 
fibrous fatty substance of the ala. Ventrally it 
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turns abruptly to form the angle or dome of the 
cartilage and continues dorsally on its own side 
of the free caudal end of the septum, half way 
down in the columella as the medial crus. 

The cephalic borders of the lower lateral! 
cartilage lie over (ventral to) the caudal mar- 
gins of the upper lateral cartilages. This can 
be seen by retracting the alae and identifying 
the region known in the text books as the limen 
vestibuli. It must be noted moreover that there 
is no continuity of bone or cartilage between the 
lobule and the rest of the nose. 

The columella extends in the midline from 
the tip of the nose to the lip. As mentioned 
above, in its ventral half, the medial crus on 
each side lies just beneath the skin; the free 
end of the septum pushes into the dorsal half 
nearly always separating the medial crura and 
extending to the nasal spine of the maxilla at 
the naso-labial angle. 

Cephalically the columella is attached to the 
septum by the membranous nasal septum which 
fact guarantees its free mobility. 

The details of the anatomy of the septum need 
no further mention here. What is referred to 
as the anterior portion of the septum is that 
portion anterior to an imaginary line drawn 
between the nasal spine of the frontal bone ‘and 
the nasal spine of the maxillae. In other words 
it is the cartilaginous septum which underlies 
the cartilaginous vault. 

Principles Of Corrective Surgery Of The 
Nose. — To relieve an obstruction or redirect 
an air current it can be seen that tissues may 
have to be removed, replaced or reset. 

A given part may need to be trimmed, mobi- 
lized and put into a new position or replaced 
entirely or in part and repositioned. All af- 
fected and related parts of the nose may need 
to be modified and mobilized and if possible 
should all be done at the same operation. 

Post-operative scar formation influences con- 
siderably the result obtained on the operating 
table — so that the attempt is made to leave 
no bare areas and to bring all raw surfaces into 
contact with tissues which will yield the least 
to the force of the contraction of scar tissue. 

All procedures must contribute to improving 
nasal function and must not be based only on 
anatomic or esthetic considerations. 

Surgery. — The surgical approach to the ex- 
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ternal nasal pyramid has been well described by 
Fomon' and we shall just briefly outline the 
details here. 
1. Uncovering Bony and Cartilaginous Vault. 
a. Incision. 
Ala retracted and an incision made in 
limen vestibule. 
b. Uncovering Cartilaginous Vault. 
With sharp double edge knife — the 
skin is separated as close to the peri- 
chondrium as possible. (The fingers of 
the other hand on the outside of the 
skin acting as a constant guide). 
c. Uncovering Bony Vault. 
With Mackenty or/and Joseph periosteal 
elevators the periosteum of the nasal 
bones is separated almost up to the 
naso-frontal angle. All fibrous and 
muscle bands connecting the skin to the 
underlying hard parts are carefully 
sought for and severed with scissors or 
knife. Care is taken to leave as great a 
thickness of skin as possible and never 
to puncture the skin. 
2. Separating the Lobule. 
The columella is retracted caudally by 
means of a forceps or traction suture. A 
dull ended knife is passed through the 
original incision on one side over the bony 
cartilaginous vault into and through the 
original incision of the other side. The 
knife now cuts caudally until it reaches 
the caudal end of the septum and then is 
turned 90° dorsally and hugging the eaudal 
end of the septum the incision eontinues 
through the membranous septum as far as 
is feasible. The knife is withdrawn and 


the incision extended with a Mayo scissors 


to the floor of the nose on each side just 
anterior to the spine of the maxillae. 


3. Trimming Caudal End of the Septum. 
For deformities of this part such as twists 
and excessive lengths a portion can now be 
removed entirely or mobilized as will be 
described later. 

1. Breaking the Spring of the Bony Vault. 

A chisel is inserted at the junction of the 

bony and cartilaginous vaults between the 

nasal bone and the septum on each side 
and with a few taps of a hammer is carried 
cephalad short of the bridge of the nose 


ad 


eo. 





— R. M. LORING 12] 






(the “solid angle”) (always under guidance 
of the fingers of the other hand-— feeling 
the chisel through the skin). If a hump 
on the nose is present and its elimination 
planned» its removal will automatically 
break the bony spring. To remove the 
hump a saw is passed through the original 
incision and placed in contact with the 
bony vault at the desired level. This level 
may be predetermined by study of cast and 
pictures before the operation and may be 
aided by the use of angle guides, which in- 
dicate the direction and location of the 
saw cut. After the saw cut is well started 
the handle is moved laterally and the saw 
passes over the midline and the nasal bone 
of the opposite side is cut together with the 
perpendicular plate of the ethmoid. When 
the cartilage is reached the saw is with- 
drawn and the button-end knife is replaced 
to complete the removal of the hump 
through the cartilage. The hump can now 
be withdrawn with foreeps (and similarly 
replaced at a later time if necessary). 
Freeing Lateral Attachments of the Bony 
Vault. 

A small sagittal incision is made in the 
vestibule near the floor of the nose on each 
side just over the pyriform aperture. A 
Joseph elevator is introduced between the 
superior maxilla and its periosteum and the 
latter elevated almost up to and just medial 
to the internal canthus of the eye. The 
elevator is taken out and the periosteum 
held free with a Mackenty elevator and a 
right angled saw introduced. A saw cut 
is made almost through the maxilla in the 
most lateral portion of the exposed bone. 
The bones are now held in place only at 
their cephalad attachments. 


One thumb is placed well over the bone to 
be mobilized and with the other thumb over 
the first — gentle pressure breaks the upper 
attachment and the bone is made to ap- 
proximate the septum on each side. 


6. Delwery of Lower Lateral Cartilages. 


An incision is made through the vestibular 
skin just over the caudal border of the 
lower lateral cartilage. Over the medial 
crus the incision need not descend more 


than 3-4 mms. 
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The cartilage is separated from the ventral 
skin by Stevens scissors extending upwards 
into and connecting with the original in- 
cision. 

A small sharp hook pulls the cartilage 
down while with a double hook retractor 
the skin over the lateral crus and dome is 
retracted up. A Neivert or Kaiser hook 
now pulls the cartilage down by its cephalic 
border in the region of the dome and holds 
it in front of the lobule. The cartilage 
and vestibular skin are cut through with a 
knife. After any necessary further freeing 
the upper borders of the lateral crura are 
trimmed. ‘The medial crura are similarly 
mobilized and trimmed and if indicated 
may later be sewn to each other. 
Columella. 

The columella may be modified by insertion 
of grafts (Figure 4 and Figure 5) to act as 
battens and by correcting the caudal end of 
the septum. It may be narrowed by remov- 
ing tissues from the exposed subcutaneous 
areas and subsequent through and through 


suturing. 
When adequately prepared it is reattached 


to the caudal end of the septum in the same 
position or more ventrally thereby making 
the tip more prominent or dorsally thereby 
diminishing the projection of the tip. 
Trimming Upper Lateral Cartilages. 

The upper lateral cartilages have been 
partly or completely separated from, the 
septum by the removal of the hump. If 
they are still attached, they are cut close 
to the septum with a scissors — or even 
better, with a knife — the skin meanwhile 
is retracted by an angular retractor which 
also protects the skin from injury. 

If the nose has been shortened at all, the 
upper lateral cartilages will be seen pro- 
jecting into the vestibules. They must 
therefore be shortened — the amount of 
shortening is determined by the level of 
the original skin incision. 

The cartilages may also rise above the 
dorsum of the nose and require trimming 
along their ventral borders where they will 
become reattached to the ventral edge of 
the septal cartilage, and to each other. 


9. Mobilizing Alae. 


To free the alae incisions are usually made 


somewhere in the alar labial folds beginning 
laterally and terminating in the vestibule, 
Wedges (of various shapes) are removed 
and the alae reattached by sutures into the 
positions preferred. A transplantation of 
the alae outwards can also be effected by 
the moving of a skin flap inwards to cover 
the newly created raw surface. 

10. Dressing. 

A splinting dressing with adhesive strips 

and Stent Compound helps to hold the 

parts in place after the’ nose is cleaned, 
packed and moulded into the form de- 
sired. 

II. 

Septum. — To increase and improve breath- 
ing space in the nose by correcting deformities 
of the nasal septum, the typical sub-mucous 
resection as described by Freer? is the operation 
most commonly employed. 

Generally speaking this has been frequently 
adequate and successful but, on the other hand, 
only too often have failures and disappointments 
been the experience of both patients and Rhinol- 
ogists. 

This should not be unexpected when one re- 
members three outstanding facts: 

1. Deformities of other parts of the nose in- 
terfering with respiration are frequently 
overlooked. 

. The operation is usually limited to the pos- 
terior 2/3 of the nasal septum and leaves 
undone any correction of the anterior por- 
tion of the septum which very frequently 
requires surgical attention. 

. There are several sequelae and complications 
following the operation which must be 
avoided. Some of these follow: 

a. The orginal incision, through the mu- 
cous membrane leaves a scar and pre- 
disposes the mucosa during the opera- 
tion of difficult cases to fairly easy 
tearing with subsequent further scar 
fermation and large or small perfora- 
tions. 

. When cartilage and bone are not re- 
placed, contraction of the submucosal 
tissues often diminishes the blood supply 
and thereby impares the function of the 
mucosal surface elements, even if the 
flaps are intact. Secondary atrophic 
rhinitis often follows. 
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on Figure 1. Whole nose flattened and widened by injury. Figure 1. a. Correction by extensive septum surgery 
combined with free mobilizing of external nasal pyra- 
tly mid. 
id, 
i c. If the septum gives much with the res- at the so-called mucocutaneous junction 
" piratory movements, the paths of the or often even more posterior. This 
air currents are not fixed and the patient practically limits all visibility to the 
ma may complain of difficulty in breathing operating surgeon and restricts seriously 
and impaired sense of smell. any assistance which he may be given. 
— d. The removal of all the hard septum ele- It is our experience that it is feasible to do a 
ly ments may leave more room in the nose conservative or extensive sub-mucous resection 
; than the mucosa can handle so that re- of the nasal septum with the following assur- 
m placement of these tissues becomes of ances: 
- greatest importance as the patients may 1. Minimal injury to the mucosa — most fre- 
ni still continue to complain of nasal ob- quently none at all. 
’ struction. 2. Bone and cartilage may be replaced and the 
e. We are taught and have learned by ex- rigidity of the septum restored with ease. 
- perience that an extensive removal of 3. Sagging of the cartilaginous vault may be 
" the cartilage beneath the arch of the prevented and even corrected if present. 
cartilaginous vault results in a sagging 4. Wide and ample exposure may be used mak- 
. of the dorsum and in many instances ing assistance available. 
* to a marked dropping of the lower half We do the septum operation as follows: 
‘ of the nose. This we are told is due 1, Incision: 
Vy to the removal of the supporting prop — The columella is pulled gently away from 
r the cartilaginous septum. and to the left of the caudal end of the 
” It is the contention of Dr. Fomon and , septum. This defines the edge of the sep- 
his associates in which we concur that tum on the right side. One-eighth of an 
" it is the contraction of scar tissue that inch behind this edge the incision is made 
1 creates these post-operative deformities. through the skin and down to the cartilage 
‘ Freer was the first to express this view on this side. The cut is made in two move- 
é in his original article on Septum Sur- ments. Each approaches the middle, one 
; gery in 1902. starting from the tip area and the other 
, f. A disadvantage of the standard septum from the region of the nasal spine of the 





operation is that the approach is usually maxilla. The skin of the ala may be pro- 








Figure 2. Anterior septum incision, Just behind 
caudal end of septum. (Above) 

Figure 3. a. Reflection of right and left mucosal flaps 
with sharp dissection. (Right, above) 


b. Left flap only reflected. Dotted line indicates 


fected with a lid retractor. (Figure 2). 
2. Elevation of the Left Mucosal Flap. 
The columella is retracted to the left. The 
caudal end of the septum covered by fibrous 
Keeping the tis- 
sues stretched the fibrous layer over the 
septum edge is cut, and the left side of the 
septum begins tobe seen. With a straight, 
sharp, round ended knife (such as_ the 
Straight Freer septum knife or the one 
illustrated, Figure 3) held almost perpen- 
dicular to the septum the first one-eighth 
inch of the cartilage is exposed. It is a 
great help to hold the cartilage steady by 
means of a hook passed through the thick- 


tissue now lies exposed. 


Figure 4. Insertion of cartilage graft into columella 
pocket through anterior septum incision with special 


(Left, below) 


graft forceps. 


a. Superior end placed into vestibule. 





incision through cartilage through which elevation 
of right flap may be started. Caudal end of septum 
is thus retained. 

c. Both flaps partly elevated and freeing caudal 
end of septum which can now be removed at dotted 
line. 


ness of the cartilage and the right mucosa. 
Too much pull will cause the hook to tear 
through the tissues. Not until the blue 
color of the cartilage is well seen should 
one continue the elevation posteriorly. The 
mucosa just ventral to the center of the 
incision is frequently the easiest to elevate 
first. Having exposed the first one-eighth 
inch of the cartilage one can with assurance 
continue with the sharp knife-elevator to 
separate the first one-half inch. The skin- 
mucosa over the first one-half inch of the 
septum is very adherent especially near the 
nasal spine and careful sharp dissection 


and separation is imperative. After this 


b. Inferior end is then placed into pocket. 

c. Rest follows — Graft is well covered with skin. 
Figure 5. Sutures placed closely back of graft — leav- 
ing free skin posteriorly. (Right, below) 
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Figure 6. Replacing large piece of cartilage between 
mucosal flaps and into columella pocket. 
a. Guide sutures pull cartilage into columella 


pocket. 
b. Incision-closed with sutures — Guide sutures 


the usual elevation (with sharp or dull, 
forward or backward elevators) is com- 
pleted. 
3. Elevation of Right Mucosal Flap. 
This is done in two ways depending on 
whether or not the caudal portion of the 
septum is involved. 
a. Caudal End of Septum “Not” Included 
in Operation. 
The blades of a nasal speculum are in- 
serted between the cartilage and the left 


Figure 8. a. To preserve anterior-inferior attachment 
— original incision in mucosa does not extend 
ventrally to the “dorsum” thus leaving a connection 
between mucosal flap and columella. (No incision 
is made in the other flap). (Left, below) 


b. Mucosal flap is held up well if upper lateral 
cartilage attachment u is preserved. (Compare with 
7b.) 


Figure 9. a. Medial crura sutured to each other after 





may now be removed. 
Figure 7. a. Anterior attachments of septal mucosa to 
nasal bones, upper lateral cartilages, and columella. 
b. These attachments severed — Mucosa elevated 
from septum — Mucosal flap collapses. 


flap and an incision in the cartilage 
is made caudal to the deformity which 
is to be corrected. Through this carti- 
lage incision the right flap is elevated 
as in the typical Freer operation, which 
then may be watched through the right 
nostril or by direct vision between the 
mucosal flap. (Figure 3B). 

b. Caudal End of Septum Included in 
Operation. 
The elevation of the right mucosal flap 


separation from lateral crura (Reinforces inferior 
attachment of mucosal flaps). (Right, below) 

b. Upper laterals sutured to each other and to 
mucosal flaps after separation from septum to 
preserve middle-anterior attachment of mucosal 
flaps. (Note all septal bone and cartilage has been 
removed). 

c. After packing each side of the nose with gauze 
the flaps are held apart and bone and cartilage are 
replaced. 


Ee 
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Figure 10. a. Nasal obstruction in a child due to anterior 
septal deformity. 


is started just like the left one. After 
the first one-eighth inch is separated one 
or two stitches are placed through the 
mucosa to serve as retractors. The sep- 
then continued as on the 

and may be watched di- 
placing a long bladed nasal 


aration is 
other side 
rectly by 


speculum between the cartilage and the 
right flap or via the right nostril as is 


done in the old operation. 


4. Removal of Cartilaginous and Osseous De- 


formities. 

Placing each of the two blades of a long 
Killian speculum on each side of the 
hard septum the mucosal flaps are held 
away sufficiently to permit the removal 
of any part or all of the cartilage and 
bone. Ordinarily there should be no 
hesitancy in removing completely all 
bone or cartilage which interferes with 
the normal passage of air through the 
nose. If there is a weakness of the nasal 
dorsum such as from a hump removal, 
congenitally small upper lateral carti- 
lages or impaired upper lateral carti- 


lages which may follow injuries and 
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Figure 10. b. After correction — note change of ex- 
pression and that mouth is held closed. 


inflammations, a sagging of the carti- 


laginous dorsum may be anticipated 
and for this adequate reinforcing pro- 
cedures are later instituted such as 


dorsal and septal grafts. 


5. Replacing Bone and Cartilage with Caudal 
End of Septum Intact. 


a. 


Vaseline gauze strips are packed securely 
but not too tightly into each nasal cav- 
ity. The pieces of bone and cartilage 
which were removed are trimmed and 
thinned. The long nasal speculum is 
placed between the mucosal flaps, spread 
a little and the prepared pieces placed 
into position. If more material is 
needed preserved septal or rib cartilage 
may be used. The packing on each side 
will hold the grafts well in place. The 
edges of the incision are sutured. 


6. Replacing Bone and Cartilage when Caudal 
Part of Septum has been Removed. 
It is imperative to replace the cartilage of 


the anterior portion of the septum; not s0 
much to provide a center support but to 
limit the amount of scar tissue which will 


form during healing and to give the scat 
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Figure 11. Hump and twisted nose with marked septum Figure 11. a. Corrected by extensive surgery of ex- 
obstruction. ternal nasal pyramid with surgery of the septum. 


tissue some rigid tissue to which it will at- 
tach itself. The contraction of the scar tissue 
is the force that pulls the lower part of the 
nasal vault down. ‘The contraction may 
also pull the cartilage more into one nostril 
than the other which emphasizes the need 
of separating both mucosal flaps equally —- 
so that later scar contraction will be about 
equal on both sides. ‘This explains some 
of the failures of the Metzenbaum operation 
where on one side the mucosal lining is 
not detached from the cartilage at all. 
To replace this anterior piece of cartilage, 
Dr. Fomon introduced the following pro- 
cedure : 
A large piece of septal cartilage (2 x 4 
ems. or larger) is fashioned from the 
removed tissue or if not available a 
preserved septal or rib cartilage is used. 
The edge of the selected cartilage which 
will become the caudal end of the sep- 
tum is carefully trimmed to fit into a 
pocket prepared in the columella. Two 
double armed sutures are passed through 
the edge of the cartilage, one ventral- 
wards and the other dorsalwards and 


the cartilage placed between the mucosal 
flaps well posteriorly. (figure 3). 
The needies then are passed through 
the columella pocket and are brought 
out through the skin ventrally and 
dorsally. By pulling on these sutures 
the cartilage is pulled anteriorly into 
the columelHar pocket and guided into 
the position desired — and with 2 or 
3 sutures through the septum joining 
the anterior and posterior edges of the 
original incision the graft is held in 
place and the guide sutures cut and. 
removed (Figure 6). (Before fixing the 
graft in place the nose should be packed 
on each side as in procedure number 5 
and the other pieces of cartilage or/and 
bone replaced as indicated). 

It is possible to do this precedure with 
several small pieces of cartilage instead 
of one large piece. Though technically 
more difficult it is occasionally neces- 
sary. A batten is sewed into the col- 
umella pocket. (figures 4 and 5). Gauze 
packs will support the posterior pieces. 
A piece or several pieces of autogenous 
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Figure 12. Hump nose with twisted septum. Figure 12. a. Correction of hump combined with com- 
plete septum surgery. 


anteriorly with sutures. Again the 


edges of the original incision should be 


Figure 13. Same as 12 showing caudal end of septum ai A i AR il il eet ke tiled 
ig eR oe A igure 13. a. Corrected at same time as hymp removal. Yet, 
pletely 
are eX 
pair o} 
the su 
of the 
The 
much 
ting. 
1 and 
camita 
multi- 
The 
depenc 
for th 
In do 
compl 
port. 
Place 





August, 1946 


Figure 14. Nose pushed to right (Automobile accident) 


IIT. 

Combined Operation. — The ultimate objec- 
tive to be achieved with all the surgical pro- 
cedures described is to combine them at will as 
may be indicated. 

In general an extensive mobilization of the 
external nasal pyramid may be combined with 
a moderate amount of septal surgery and this is 
very often done if the peripheral 14 inch of the 
septum is not disturbed and the removed parts 
are replaced. 

Yet, if the external nasal pyramid is com- 
pletely mobilized and septal bone and cartilage 
are extensively removed leaving only a mobile 
pair of mucosal flaps — there is nothing left for 
the support of the nose, and the facial portion 
of the nose will fall into the nasal interior. 

The exigency arises however when just this 
much surgery must be done and all at one sit- 
ting. For example the case illustrated in figure 
1 and la requires elevation of the nose and con- 
comitant elevation (by straightening) of the 
multi-buckled nasal septum. 

The feasibility of this combined operation 
depends upon maintaining ventral attachments 
for the correct suspension of the mucosal flaps. 
In doing a submucous resection the flaps are 
completely separated from bony-cartilage sup- 
port. They do not fall because they are held in 
place by the reflection of the mucosa onto the 
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Figure 14. a. Corrected by extensive surgery of both 


the nose and the septum. 


lateral walls of the nose. 
goes from the septum to the inner surfaces of 
the nasal bones and superior maxillae and in- 
feriorly from the septum onto the inner surfaces 
of the upper lateral cartilages. Beyond the 
caudal end of the septum the mucosal flaps are 
continuous with the membranous septum which 
in turn are continuous with the firmly attached 
skin lining of the columella on each side. At 
the root of the nose the mucosa continues pos- 
teriorly attached securely to the frontal spine, 
the inferior wall of the frontal bone and the 
cribiform plate. 


Superiorly the mucosa 


Therefore if in a given case the mucosal flaps 
are completely elevated from the septum and in 
addition a transfixion incision is made and the 
upper lateral cartilages and the nasal bones 
separated from the septum — it must necessarily 
follow that the mucosal flaps will fall and col- 
lapse for want of support. (Figure 7A and 7B). 

To prevent this the following precautions are 
taken : 

1. Preservation and strengthening of inferior 
attachments. 

a. As in the septum operation described 
before, the incision for the septum oper- 
ation is made in the right or left flap an- 
teriorly but extreme care is taken not to 
extend the incision ventrally to where it 
will meet the incision over the upper 
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Figure 15. Nose broad and depressed following trauma 
and subsequent intranasal surgery. 
lateral cartilage attachment to the caudal 
end of the septum. This provides an at- 
tachment from this flap to the columella 
on the right side. (Figure 8A). 
b. After separating the left flap no trans- 
fixion incision is made at any time - 


Figure 16. Depressed tip, twisted septum remains fol- 
lowing previous septum surgery (mask) corrected by 
combined septum and external nose surgery. 
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Figure 15. a. Corrected by reconstruction of septum 
and external nasal pyramid. 
which preserves the caudal attachment 
of this mucosa to the columella. 
A cartilage strut or cancellous bone bat- 
ten is sutured into the columella to 
stiffen and strengthen it. 
d. The medial crura are separated from 


Figure 17. Collapsed cartilaginous vault corrected by 
simultaneous surgery of septum and external nasal 


pyramid. 
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the dome of the lower lateral cartilages 
and sewed together. This together with 
the reinforced columella — gives an 
adequate caudal attachment for the mu- 
cosal flaps. (Figure 9A). 
. Preservation of septal attachments to upper 
lateral cartilages. 

a. Attachments are not cut at all. 

hb. Attachments are cut in part only; a 
cephalad, caudal, or a middle part is left 
intact. 

c. Attachments are sewed to each other and 
to septal flaps before or after they are 
separated. (Figure 9B). 

d. Upper lateral cartilages are cut (through 
ventral exposure) leaving mucosa con- 
tinuity preserved. 

3. Preservation of superior attachments. 
a. In the most superior region elevation of 
mucosa posteriorly is practically never 
needed nor done. 


ee 


b. Below, elevation of mucosa is not done 
over any portion of the bone which is 
not to be removed. 

4. Support of mucosal flaps. Each nasal 
chamber is packed with gauze strips suf- 
ficiently to hold up mucosal flaps while 
operating. A long bladed nasal speculum 
will keep the flaps separated sufficiently 
when good visibility is needed. (Figure 9C). 

The packs are not removed for several days 

after operation. We have left them in for as 

long as two weeks. 


CONCLUSIONS 


1. Corrective surgery for the restitution of 
normal nasal physiology should be per- 
formed by adequately trained Rhinologists. 

2. Deformities of the external nasal pyramid 
and the anterior part of the septum have 
in the past been neglected, a_ situation 
which is now rapidly being remedied. 

3. Extensive pyramid and septal surgery may 
be combined when definitely indicated if 
provisions are made for attaching the septal 
mucosa to its anterior abutments. 
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ANTI-TUBERCULOSIS VACCINATION 
Irwin S. Nerman, M.D. 
CHICAGO 

Since the days of Robert Koch there have 
been numerous attempts to prepare an effective 
specific vaccine against tuberculosis.’***, None 
has been unequivocally accepted by the medical 
profession, some only had experimental trials in 
animals and then disappeared from the scene. 
All have been objectionable for one or another 
reason of more or less validity. It is to be ad- 
mitted that the acquisition of a vaccine against 
tuberculosis would be valuable. We have ample 
evidence that the tuberculosis rate can be re- 
duced materially by non-specific means; i.e., by 
raising living standards, thereby improving hy- 
gienic conditions. However, since this is not 
always practical and in many areas will not be 
an obtainable goal in the near future, it is nec- 
essary that the search for a vaccine be continued. 
Further, a vaccine that shows promise should 
be given an adequate experimental trial and be 
accepted or rejected on its merits. 

The science of immunology was born in an 
effort to provide specific immunizing procedures 
against infectious diseases. Principles were dis- 
covered that have withstood the test of time and 
that have been successfully applied to the specific 
prevention of several infectious diseases of man 
and animals. ‘These principles have now fallen 
into an orderly classification which may be sum- 
marized : 

I. The use of bacteria themselves in the fol- 

lowing states: 
A. Subinfective doses of fully virulent or- 
ganisms. 
B. Avirulent bacteria attenuated by 
1. Continued artificial cultivation. 
2. Passage through an unnatural host. 
3. Exposure to mild disinfectants. 
C. Dead bacteria killed by 
1. Exposure to excessive heat. 
2. Exposure to chemical agents. 
3. Fragmentation. 
4. Asphyxiation. 
or, If. The use of bacterial products derived by, 
A. Natural elaboration such as_ toxins, 
which may be used in 





From the Tice Laboratories of the Municipal Tuberculosis 
Sanitarium and the Dept. of Pathology and Bacteriology, 
Chicago Medical School, Chicago. 
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1. A natural unchanged state, or 
2. As a toxoid, which is toxin treated by 
a. heat — natural toxoid, or 
b. chemicals — formalin or alum. 
B. Extraction of certain antigenic com- 
ponents in the hope that these will 
engender antibodies of a protective na- 
.  vure. 

Many of these principles have been applied in 
attempts to find a suitable vaccine effective in 
preventing tuberculosis. Much of the work has 
heen either negative or inconclusive. Utilization 
of subinfective doses® of fully virulent bacteria 
is obviously too dangerous as a purposeful pro- 
cedure. However, the relative immunity result- 
ing from a healed primary infection may be con- 
sidered evidence that such a method might be 
effective but unfortunately cannot be practically 
applied, 

The use of avirulent bacteria has had a con- 
siderable vogue. Only one vaccine has been used 
to an extent which allows evaluation of its ef- 
ficacy as an immunizing agent. This is known 
as the Bacillus of Calmette and Guerin or BCG. 
About BCG we have a good deal of authoritative 
information which will be enlarged upon later. 

Dead bacteria killed by heat have been used 
experimentally® and in human beings’ with con- 
troversial results. The use of an immunizing 
agent in this form has certain obvious advantages 
and some not so obvious disadvantages. The 
bacteria are dead and, therefore, cannot of them- 
selves initiate a progressive disease process. It 
is obvious then, that such an immunizing agent 
involves no danger. However, it is also ap- 
parent from the studies referred to above, that 
such an agent produces only a low-grade im- 
munity of short duration. This is not surpris- 
ing when one is cognizant of the fact that other 
bacterial agents of disease in the dead state are 
usually not efficient immunizing agents. 


Of the various agents used to kill the tubercle 
bacillus for purposes of producing a vaccine, 
heat has been most prominent. Chemical agents 
and physical fragmentation have not been used 
to any great extent. However, von Ruck® util- 
ived tubercle bacilli which had been fractionated 
by trituration and then the fractions mixed and 
used as a vaccine. In spite of the apparently 
good results reported in this work, there has 
Some 700 


been no follow-up in the literature. 
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children and adults were vaccinated with this 
material but there are no results recorded 
which allow for unbiased evaluation of the yac- 
cine. Arima® since 1927 has been using a vac- 
cine prepared from human tubercle bacilli al- 
lowed to die of starvation due to prolonged stor- 
age. The information about this vaccine known 
as the “A-O” vaccine is so spotty and the claims 
so fantastic that one is inclined to dismiss them 
until it can be made accessible to other workers. 
A recent report by Potter’? introduces the use 
of tubercle bacilli killed by asphyxiation. This 
work is still in the animal experimentation stage 
although the results are promising. The prin- 
ciple involved in this type of vaccine is con- 
cerned with preserving the antigenic complex 
of the tubercle bacillus, a portion of which is 
presumably destroyed in a heating process. 

Since the tubercle bacillus has never been dem- 
onstrated to produce a true soluble exotoxin it 
has not been possible to prepare an immunizing 
agent of this nature. 

Since a fairly large literature has appeared 
concerning the vaccination of human beings 
against tuberculosis with BCG, it might be ad- 
vantageous to review the origin and principles 
of this vaccine. BCG is an attenuated strain 
of a bovine tubercle bacillus isolated in 1908 
from a tuberculous cow. It was subsequently 
cultivated on a medium composed of a potato 
slab impregnated with glycerinated ox-bile. Af- 
ter several years of continuous cultivation of this 
medium, the organism was found to have lost 
virulence for not only cattle but also for guinea 
pigs’. In 1913 experiments were begun to show 
the efficacy of this culture for the specific pro- 
tection of cattle against tuberculosis'*. Results 
of these experiments were considered so favor- 
able that in 1922 human beings were vaccinated 
for the first time. Since that time several hun- 
dred thousand people have been vaccinated in 
many countries in the world, principally in 
France, Norway, Sweden, Denmark, Russia, Ar- 
gentina, Brazil, Uruguay, Romania and Canada. 

The principle involved in the utilization ol 
BCG as a vaccine against tuberculosis is the 
same as that which supports the use of vaccinia 
to immunize against small pox; the use of an 
attenuated strain of the causative agent of a 
disease to produce active immunity without 4 
production of the symptom complex or pathologie 
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lesions. ‘This principle has been established as 
an efficient immunizing procedure in the pre- 
vention of such diseases as small pox and yel- 
low fever. an 

As is well known there have been objections 
raised in this country to the use of BCG. These 
objections fall into two categories. First that 
the culture used for vaccination purposes may of 
itself be harmful. As is pointed out by Pinner'’* 
most authorities who are versed on the subject 
agree that the culture if properly handled is 
entirely harmless; i.e., that -it cannot initiate a 
tuberculous However, it has been 
pointed out that administration of BCG to an 
individual creates an allergy to tuberculosis 
where none existed before which of itself is 
thought to be harmful by some.’* That this is 
30 is subject to controversy but the fact that BCG 
vaccination produces a relatively low-grade of 
hypersensitivity would make this objection of 
relatively little moment. It has also been pointed 
out that the creation of a positive tuberculin test 
following a BCG vaccination lessens the value of 
the tuberculin test as a diagnostic procedure in 
children. This is true but if the vaccine is ef- 
ficacious we should be prepared to sacrifice this 
diagnostic procedure. 


process. 


The second group of objections concern them- 
selves with the possibility that the vaccine is 
ineffective as an immunizing agent. Objections 
of this kind are raised mainly on the basis of 
inadequancy and inaccuracy of human experi- 
mentation. The studies which have been pub- 
lished have been criticized for one or more of 
the following reasons: 


1. Promiscuous vaccination of all new born 
with no controls and reporting a comparison of . 
the incidence of tuberculosis in the vaccinated 
children with that of comparable age groups in 
previous years. 


2. Vaccination of all new born children in 
one community and comparing the incidence of 
tuberculosis of the vaccinated group with that 
of individuals living in an adjacent community. 


3. Where apparently adequate control groups 
have been utilized there has been inaccurate sta- 
tistical analysis. 

4. Vaccination of large groups and adequate 
follow-up studies of only a small fraction of the 
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larger group resulting in loss of differences of 
statistical significance. 


5. Some studies have indicated a favoring of 
vaccinated children over the control group as 
indicated by reports of fewer illnesses of all 
types in the vaccinated group as compared with 
the individuals in the control group. 


It is to be granted that these criticisms are 
basically sound, however, it is remarkable that 
all available studies are unanimous in reporting 
that the incidence of tuberculosis is considerably 
less in the vaccinated children than among “con- 
trols”. 


There have been four experiments carried out 
in this country on a relatively small scale. The 
first of these was under the direction of Park’® 
where a relatively small group of children was 
vaccinated with BCG and a second group was 
kept as controls. The two groups were under as 
equal environmental conditions as could be de- 
termined. ‘The incidence of tuberculosis in the 
vaccinated children was significantly less than in 
the unvaccinated children. 


A second experiment was carried out under 
the auspices of the United States Department 
of Interior among the Indians on several reserva- 
tions.'® In this study individuals were vacci- 
nated from a few days to 18 years of age. Con- 
trols were obtained by inoculating alternate cases 
with placebos instead of vaccine. No attempt 
was made to predetermine the immediate en- 
vironment of individuals accepted for study ex- 
cept that it was to be expected that they all came 
from a highly tuberculous milieu. ‘The complete 
results of this study have not as yet been pub- 
lished. A preliminary report indicates again 
a significantly lower incidence of tuberculosis 
among the vaccinated as compared to the con- 
trols. 


A third report was made by Overton’? who 
vaccinated some 4500 individuals with BCG from 
1928 to 1931 at Nashville, Tennessee. People 
vaccinated ranged in age from new born infants 
to young adults. In the period under study 
only one case of tuberculosis occurred. It is 
regrettable that this report gives no definite in- 
formation on author 
leaves the impression that there was a larger per- 


controls. However, the 


centage of tuberculosis in comparable age groups 
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TABLE 1 
Comparison of Incidence of Tuberculosis In BCG Vaccinated and Non- Vaccinated Children* 
Non-Contact Contact 
Vaccinated Control Vaccinated Control 
Total Number 1339 1323 136 96 
Person — Years 5371 5419 417 215.5 
Under Observation 
No. 11 31 2 6 
X-ray Evidence of Rate 
Tuberculosis Clinically per 2.05 5.72 4.79 27.79 
Active or Inactive 1000 P-Y 
Definitely Active No. 1 12 1 5 
Tuberculosis Requiring Rate 
Hospitalization per 
1000 P-Y 0.18 yA | 2.39 23.20 
No. 1 5 0 4 
Deaths from Rate 
Tuberculosis per 
1000 P-Y 0.18 0.92 0 18.56 
No. 23 21 2 0 
Deaths from Rate 
Other Causes per 4.28 3.88 4.79 0 
1000 P-Y 
*As of July 31, 1945. 
in the community but gives no definite figures. CHART 1 


The fourth experiment was initiated in 1934 
under the auspices of the Municipal Tuberculosis 
Sanitarium of Chicago.’’ In this investigation 
children were vaccinated by the multiple punc- 
ture route and controls were obtained by simply 
not vaccinating alternate children. The im- 
mediate environment of the children selected for 
study was determined by prenatal x-ray of the 
mother and all other members of the family. 
Table I summarizes the results of this study in 
the two groups of children; those not in contact 
with their home environment, 
and those exposed to a known case of the dis- 
The results with the non-contact children 
are graphically illustrated in Chart I. It is to be 
noticed that in all stages of pulmonary tuber- 
culosis from simple x-ray changes with no symp- 
toms, to death from the disease, the incidence 
is significantly higher in the control group. The 
last column showing deaths from other causes 
is included to indicate that the vaccinated chil- 
(A complete interim 
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report on this study has recently been pub- 
lished.?*) 


It would seem fairly obvious that of all the 
different types of immunizing agents which have 
been used for purposes of preventing tubercu- 
losis, the one which has offered the greatest de- 
gree of promise has been BCG. Objections which 
have been offered to its general use are not of 
a nature to condemn it. It is the opinion of a 
number of authorities that the vaccine should be 
made available certainly to children in families 
where there are known cases of tuberculosis, to 
children who live in highly tuberculous environ- 
ments even though there is no known tuberculosis 
in the family, and voluntarily to all others. In 
addition it should be made available to adults 
whose occupation necessarily exposes them to 
tuberculosis, primarily nurses and medical stu- 
dents. 


BIBLIOGRAPHY 
1, Trudeau, E. L. Brit. M. J., 1897, 2: 1849. 
. Calmette, A. & Guerin, C. Ann. Inst. Pasteur, 1907, 21: 
525. 
. Bessau, G. Beitr.z.Klin.d.Tuberk, 1927, 67: 268. 
. Webb, G. B. & Williams, W. W. J. Med. Res., 1911, 


as w 


24: 1. 
5. Webb, G. B. & Williams, W. W. J.A.M.A., 1911, 67: 
1931. 
6. Opie, E. L. & Freund, J. J. Exp. Med., 1937, 66: 761. 
7, a. Raw, N. Brit. M. J., 1924, 2: 102. 


Beitr.z.Klin,d.Tuberk, 1927, 67: 297. 
Am, J. 


b. Langer, H. 
c. Opie, E. L., Flahiff, E. W. & Smith, H. H. 
Hyg., 1937, 29: 155. 

8. von Ruck and von Ruck. Immunization against Tuber- 
culosis. Paul B. Hoeber, New York, 1916. 

9. Arima, R., Aoyama, K. & Ohanwa, J. Osaka, Japan 1928. 

10. Potter, T. S. Proc. Soc. Exp. Biol. & Med., 1943, 54: 
143, 

11, Calmette A., et al. 
681. 

12, Calmette, A. & Guerin, C. Ann. de I’Inst. Past., 1924, 
38: 371. 

‘3. Pinner, M. Pulmonary Tuberculosis in the Adult, Charles 
C. Thomas, Springfield, 1945, 

14. Rich, A. R. The Pathogenesis of Tuberculosis, Charles 
.C. Thomas, Springfield, 1944. 

15, Kereszturi, Camille & Park, W. H. Am. Rev. TB., 1936, 
34: 437, 

16. Townsend, J. G., et al. Am. Rev. Tuberculosis, 1942, 
48: 41. . 

17. Overton, J. South. Med. J., 1931, 24: 878. 

R. & Neiman, I. S. J. Pediat., 1941, 19: 


Bull. Acad. de med. Par., 1925, 93: 


18. Rosenthal, S. 
16, 
Rosenthal, S. R., Blahd, M., and Leslie, E. 
1945, 26: 470. 


19, 


J. Pediat., 





During the period of the war, there occurred in the 
United States more than two deaths from tuberculosis 
lor every three lives lost in combat by the armed 
forces of the United States. J. Yerushalmy and I. 
M. Moriyama, Public Health Reports, April 5, 1946. 
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CARCINOMA OF THE MALE BREAST 
Report of a Case 
A. C. Wess, M.D. 
Pathologist, Provident Hospital 
AND 
Rosert C. Strepto, M.D. 
Resident in Gynecology, Provident Hospital 
CHICAGO 
Carcinoma of the male breast is a rare dis- 
ease and comprises 0.1 per cent of all can- 
cerous growths. In the records of the tumor 
clinie of Provident Hospital for a period of 7 
years there are 141 cases of carcinoma of the 
breast in a total of 460 cancers of all types. 
‘wo male patients had fibro-adenoma of the 
breast and one, the subject of this report, had 
both fibro-adenoma and carcinoma. 


The patient, a man 59 years old, was first seen in 
the outpatient department on August 15, 1940. He 
complained of a sore on the left breast which he had 
first noticed two weeks previously. For two years he 
had worked with a pneumatic drill which he supported 
against his left breast. During the first year he used 
this drill irregularly, but during the second year he 
worked with it steadily. Itching was the first symptom, 
next was a painless swelling which, in two weeks, 
ruptured and discharged bloody fluid. In the past year 
his weight had fallen from 285 to 262 pounds. 

The past and family history was not contributory. 
The only significant physical findings were in the left 
breast. In its lower medial quadrant there was a 
crater-like ulcer, about the size of a quarter, with a 
dirty, grayish floor, Its margin extended into the 
lower medial border of the nipple area. Immediately 
underneath was an indurated mass, fixed to the skin 
but not to the underlying tissue. The nipple was in- 
verted. The right infraclavicular, supraclavicular and 
axillary nodes were not enlarged and no nodules were 
palpated in the right breast. 

The patient was referred to the tumor clinic. A 
biopsy was performed August 19, 1940. The sections 
showed many atypical glands with hyperchromatic, 
anaplastic cells that showed a marked tendency to 
separate from the basement membrane and to collect 
in the lumens as ring-like, crescentic or irregular 
masses. Figure 1. In some fields there were dense 
collections of tumor cells in strands and irregular 
masses of various sizes with an abundant stroma of 
collagenous fibres. Figure 2. Also, there were super- 
ficial areas of necrosis with focal and diffuse infiltration 
of chronic inflammatory cells, chiefly lymphocytes and 
mononuclears. The sections were diagnosed as 
adenocarcinoma with infection and ulceration. On 
August 24, an x-ray examination showed old calcified 





From the Tumor Clinic of Provident Hospital with the 
co-operation of Dr. U. G. Dailey, Chairman of the Tumor 
Clinic Committee and Mrs. Ruth B. Taylor, Medical Social 
Worker. 
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Figure 1. Photomicrograph of biopsy specimen 
showing adenocarcinoma with marked tendency of the 
anaplastic cells to separate from the basement mem- 
brane. Hematoxylin and eosin; x 300, 


Figure 3. Surgical specimen showing inverted nippie 
and subjacent tumor. 


hilal tuberculosis on the right but no evidence of 
metastases in the lungs or bones of the thorax. Two 
Giles did a_ radical 


days later, Dr. Roscoe C. 


mastectomy. 


The surgical specimen was an amputated left breast 
with the attached pectoralis musculature. Figure 3. 


The nipple was deeply inverted and its lower medial 
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bigure 2. Photomicrograph of biopsy specimen 


showing adenocarcinoma with marked desmoplastic 
properties. Hematoxylin and eosin; x 300. 


margin was co-extensive with an ulcer, 13 mm. in 
diameter and 6 mm. in depth. 
granular and grayish red. Subjacent to the ulcer and 
surrounding skin was an indurated, pearly gray, ir- 
regularly shaped, non-encapsulated tumor with an 
Its greatest length was 
9 cm. and the greatest width was 4 cm. Its histological 
structure was similar to the biopsy specimen except 


Its floor and sides were 


inward extension of 4 cm. 


that some sections showed fibroadenoma with marked 
cellular proliferation. Figures 4, 5, 6. Although the 
surgical report stated that a “mass of glands” was 
removed from the left axilla, no enlarged lymph nodes 
were found in the specimen. 


X-ray therapy was recorded as follows: Approx- 
imately 10,000 “r” over 5 thoracic portals — 300 “r” 
per treatment daily. This treatment began September 
24, and was concluded November 22, 1940. The patient 
visited the Tumor Clinic periodically until January 6, 
1942, His weight then was 243 pounds and he com- 
plained of pain in the right chest. X-ray examination, 
however, failed to show any evidence of metastases in 
the thoracic cage. He was then a client of the Chicago 
Relief Administration and this agency was notified 
that he was able to do “any kind of work.” 


On May 29, 1942, he fell while walking in the street 
and struck his leg against the curb. He was taken to 
Cook County Hospital where the following diagnoses 
were made: “Pathological fracture in the upper third 
of the left femur with slight posterior displacement 
of the distal fragment. There is considerable rare- 
faction of the bone above and below the fracture site. 
There is evidence of extensive osteolytic lesions in the 
lateral margin of the right scapula and in the distal 
end of the clavicle and the upper end of the humerus. 
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Figure 4. Photomicrograph of section of surgical 
specimen showing well developed adenocarcinoma. 


Hematoxylin and eosin; x 100. 


The findings suggest a metastatic malignancy.” Death 


occurred in the County Hospital, September 10, 1942, 


two years and one month after the beginning of symp- 
toms, 
COMMENT 

According to Peck’, the earliest reference to 
cancer of the male breast in medical literature 
was made by Franciscus Arcaeus (1493-1573). 
But the number of reported cases is comparative- 
ly small and the disease remains in the cate- 
gory of rare tumors. Geschickter recorded 30 
cases in a series during a time that 2,524 cases 
of the female breast were observed. Wain- 
wright® in 1927, collected 418 cases from the 
literature. Since then series of case reports have 
been made by Neal and Simpson‘, Gilbert, 
Moore®, Sachs’ and Peck. Recent contributions 


lin’ and also by Kunath®. 


In the large group of cases reviewed by Wain- 
wright, the average age was 54.2 years which is 
approximately 4 years older than for female 
mammary cancer. ‘The youngest patient was 
*2 and the oldest 91. The duration of symp- 
toms averaged 29 months. Ulceration was ob- 
served in Wainwright’s series in 38 per cent of 
the cases. The pathological varieties corre- 
sponded to those found in the female breast. 
Infiltrating lobular cancer was the most com- 
mon gross form but the circumscribed forms of 
adenocarcinoma were approximately twice as 
frequent as in the female breast. 


In 1944, Peck reported 43 tumors of the male 
breast, 15 of which were cancer, in a total of 
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Figure 5. Higher magnification of Fig. 4 showing 
cellular structure and a cell in the anaphase of mitosis 
in the gland just left of center. Hematoxylin and 


eosin; x 400. 
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Photomicrograph of surgical specimen 
showing fibro-adenoma with marked cellular prolifera- 
tion; x 300. 


Figure 6. 


1722 verified cases of neoplastic disease of the 
breast in the Barnard Free Skin and Cancer 
Hospital of St. Louis. Of all the breast tumors 
2.5 per cent were in the male, and 0.87 per 
cent of all male and female breast cancers were 
in the male. The youngest male patient was 
The age distribu- 


42 and the oldest 75 years. 
tion, based on crude figures, was 59.5 years. 
Of considerable interest is the significant his- 
tory of trauma in 26.7 per cent of his cases. 
Three writers, Wainwright, Behan’? and Gilbert 
have found trauma is sufficiently frequent to be 
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considered as a predisposing factor of the disease. 

Verified axillary metastases were found in 80 
per cent of Peck’s cases by the time they re- 
ceived treatment. This is almost twice that 
recorded by Sachs. However, as Peck observes, 
one must take into consideration such variables 
as the size of the lesion, ulceration, duration 
of the disease and grade of malignancy when 
correlating any two sets of statistics. 

SUMMARY 


A case of adenocarcinoma of the breast with 
a significant history of repeated trauma is re- 
ported in a male, 59 years old. No metastases 
were verified at the time the patient began treat- 
ment which consisted of radical mastectomy, fol- 
lowed by x-ray therapy. The patient died of 
extensive carcinomatosis approximately two years 
after the beginning of treatment. 

A brief review of the literature is included. 
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Our ideas of sanatorium treatment are changing. 
Perhaps the most important change is the gradual 
realization of the influence of mental and emotional 
factors upon organic disease. For too “many years, 
attention has been focused on the organ in which tuber- 
culosis disease has developed, and physicians have ig- 
nored the fact that tuberculosis patients are also hu- 
man beings. Contributing to this attitude has been 
the false assumption that tuberculous persons are al- 
ways cheerful, happy, and hopeful of the future. Ann’l 
Rep’t, Cattaraugus Co. (N. Y.) Health Dept., 1944, 





From a village newspaper: “Due to the short- 


age of paper, a number of births will be post-, 


poned until next week.” 


N. Y. STATE MEDICAL SOCIETY URGES 
ESTABLISHMENT OF COUNTY 
HEALTH DEPARTMENTS 

The House of Delegates of the Medical Soci- 
ety of the State of New York has adopted a 
resolution urging the voluntary establishment 
and maintenance of county health departments 
throughout the State as a means of correcting 
existing deficiencies in public health administra- 
tion. The considerations which motivated this 
action are recorded in the resolution which ap- 
pears below: 

WHEREAS, The Medical Society of the State 
of New York is cognizant of the limitations of 
public health service under part-time health or- 
ganizations such as now exist in most town- 
ships, villages and small cities of the State, and 

WHEREAS, The State of New York after 
January 1, 1947, through increased state finan- 
cial assistance to counties will make it increasing- 
ly advantageous for counties to establish and 
maintain modern health services by organizing a 
county health department staffed by full-time 
professionally trained medical and auxiliary per- 
sonnel on a merit system basis and at the same 
time permit the retention of local part-time 
health officers able to demonstrate their value 
as a part of a county-wide organization, and 

WHEREAS, This Society approved on May 
9, 1927, the county health department form of 
organization and subsequently reaffirmed said 
approval, and 

WHEREAS, The House of Delegates of the 
American Medical Association on June 10, 
1942, passed a resolution urging the establish- 
ment of full-time modern health seryices to 
provide complete coverage of the nation’s area 
and population, 

BE IT RESOLVED, That the House of Dele- 
gates of the Medical Society of the State of New 
York urge the voluntary establishment and main- 
tenance of county health departments through- 
out the State at the earliest possible date in 
order that the existing deficiency in public 
health administration be corrected, and 

BE IT FURTHER RESOLVED, That a 
copy of this resolution be sent to the Honorable 
Thomas E. Dewey, Governor of the State of 
New York, and to the Honorable Edward S. 
Godfrey, Jr., M.D., Commissioner of Health 
of the State of New York. 
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BENZEDRINE PREVENTS CONDITION 
DUE TO SLEEPING PILL POISONING 


Doctors Say If Patient Does Not Receive 
Immediate ‘Treatment Complications 
Will Occur Leading To Death 


Benzedrine, a drug used in the treatment of 
certain depressive conditions such as that pro- 
duced by alcoholism, has been newly applied in 
the treatment of sleeping pill poisoning and 
proved to be highly successful, according to two 
doctors writing in the June 22 issue of The 
Journal of the American Medical Association. 


The doctors—A. W. Freireich and J. W. 
Landsberg of Hempstead, N. Y.—treated 14 pa- 
tients with poisoning from sleeping pills by giv- 
ing them injections of benzedrine into the veins. 
Thirteen patients recovered completely except for 
aslight headache. ‘The one patient who died had 
not received, in the authors’ estimation, a suffi- 
cient quantity of the drug because it was not 
available. 

The patients treated by Drs. Friereich and 
Landsberg were all admitted to Meadowbrook 
Hospital (Nassau County, N. Y.) in coma from 
an overdosage of sleeping pills taken with sui- 
cidal intent. 


The symptoms in,a typical case of poisoning 
with barbiturates are extreme depression of the 
central system with 
breathing and low blood pressure falling rapidly 
to shock levels. ‘The need for active and per- 
sistent. treatment of sleeping pill poisoning can- 


nervous coma, shallow 


not be stressed too strongly, the authors say. A 
false sense of security is felt on observing the 
state of coma. Unless a noticeable blueness of 
the skin with cycles of increased and decreased 
respiration or elevation of temperature has de- 
veloped in addition to the other symptoms, the 
usual impression is that the patient is merely 
in a deep sleep and will awaken after the effects 
of the drug have worn off. Valuable time may 
be lost if active treatment is not undertaken 
rapidly for death will occur from respiratory de- 


ae 
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pression, bronchopneumonia or partial collapse 
of the lungs. 


Picrotoxin has been a widely used drug in the 
treatment of this type of poisoning because it is 
a powerful stimulant of the nervous system. 
However, the authors felt that it was too dan- 
gerous because it commonly led to convulsions 
while the patient was still in a deep coma. As 
an example the authors cite the fact that in a 
series of 24 cases of sleeping pill poisoning in 
which the patients were treated with picrotoxin, 
five deaths occurred. 


In conclusion the authors state: “The evalu- 
ation of any drug in barbiturate intoxication is 
very difficult, the individual response to different 
does is so variable. No doubt some of the pa- 
tients, if undisturbed, might have had a long 
sleep and awakened none the worse for their ex- 
perience. However, the need. for active treat- 
ment to prevent pulmonary stasis, congestion, 
pneumonia and atelectasis is always present. ‘The 
shallow respiration of the person in deep sleep 
makes him a potential candidate for these pul- 
monary complications, and shortening the period 
of sleep, even though it may not be treatment es- 
sential to preserve life, is desirable.” 





Mass surveys of chests with x-rays often find, but 
do not necessarily identify, disease. Editorial, The 
Ohio State Medical Journal, April, 1946. 





The general hospital plays a very important role in 
the organization for the fight against tuberculosis in- 
asmuch as it offers facilities necessary to tie together 
the agents of research, prevention and treatment. But 
many general hospitals refuse admission to patients 
afflicted with pulmonary tuberculosis and many insist 
upon the removal of patients whenever diagnostic 
study discloses the presence of this disease. Public 
health education has accomplished much by way of re- 
moving the barriers of prejudice which formerly re- 
strained general hospitals from accepting tuberculosis 
patients and modern methods in the control of infec- 
tion have made possible a certain degree of intercom- 
munication among patients with various types of illness 
without danger, of cross-infection. Consequently, it is 
entirely feasible for general hospitals knowingly to 
accept for treatment patients suffering from pulmonary 
tuberculosis. Hospital Survey News Letter, Feb., 


1946, 









News of the State 
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COMING EVENTS : 


MARRIAGES + DEATHS 





ALEXANDER COUNTY 

A clinic for crippled children sponsored by 
the Alexander-Pulaski County Medical Society, 
County Health Department and the American 
Legion Auxiliary was held at St. Mary’s hospital, 
Cairo, on July 11th. 


Dr. Charles Yarbrough, formerly of the resi- 
dent staff of St. Louis Hospital, St. Louis, has 
begun practice in Cairo. He will be associated 
with -Doctors Flint Bondurant and Fay S. 
Comer. Dr. Yarbrough served three years in 
the hospital corps of the United States as a cap- 
tain. 


CHAMPAIGN COUNTY 

Dr. C. S. Bucher, president of the Champaign 
County Medical Society, has been named general 
chairman of Burnham City hospital’s $700,000 
drive for the erection of a new addition. 


Col. William H. Schowengerdt, of Champaign, 
addressed the Champaign Chapter of the Reserve 
Officers Association on July Ist. He discussed 
his five years of army service in World War I], 
particularly as commanding officer of the hos- 
pital ship, Marigold. 


COLES COUNTY 

Dr. John R. Alexander, recently discharged 
from the Army Medical Corps after having 
served since December 24, 1942, has re-opened 
offices in Charleston and will continue civilian 
practice of medicine. 


COOK COUNTY 

Three Chicago physicians took part in the 
program of the National Gastroenterological As- 
sociation held in New York in June. Dr. M. 
Herbert Barker talked on “Acute and Chronic 
Gastrointestinal Manifestation of Infectious 
Hepatitis.” Dr. Sidney A. Portis discussed 
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“Gastroenterological Aspects of Psychosomatic 
Medicine” and Dr. Max Thorek talked on “Sur- 
gical Aspects of Cholecystitis.” 

Comdr. M. H. Jones, Chicago, has returned 
to civilian medical practice after four years serv- 
ice in the Medical Corps of the United States 
Navy. 

Dr. Erie Oppenheimer has resumed his prac- 
tice of medicine in Chicago after service in the 
Army Medical Corps. 

Dr. Hugo Stanka, 903 W. Garfield Boulevard, 
Chicago, has been elected chairman of the Chi- 
cago South Side Auxiliary Committee, American 
Relief to Austria. Anyone interested in being 
of assistance in these activigjes can get in touch 
with Doctor Stanka at his home address. He 
has asked that physicians contribute their sample 
drugs and any other excess material they may 
have on hand. 


Dr. Warren W. Furey, Chicago, has been 
elected treasurer of the American College of 
Radiology. 


Dr. Fremont A. Chandler, professor of ortho- 
pedie surgery and director of the Illinois Surgt 
cal Institute for Children, University of Illinois, 


was elected chairman of the general medical ad- . 


visory committee for the Cook County chapter, 
National Foundation for Infantile Paralysis. 


Dr. Ole C. Nelson, medical director of the 
Cook County Hospital, was guest of honor at a 
dinner at the Congress Hotel, June 20, given by 
more than one hundred friends and associates 1 
recognition of his completion of thirty-five years 
service to the hospital. Dr. Nelson has been 
medical director for ten years. 
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Dr. Andrew C. Ivy, since 1925 Nathan Smith 
Davis professor of physiology and pharmacology 
and head of the division of physiology and 
pharmacology, Northwestern University Medical 
School, has been appointed vice president in 
charge of the Chicago Professional Colleges of 
the University of Illinois and distinguished pro- 
fessor of physiology in the graduate school, effec- 
tive September 1. Succeeding Dr. Raymond B. 
Allen, who recently resigned as executive dean 
of the Chicago colleges to become president of 
the University of Washington, September 1, Dr. 
Ivy will be chief administrator of the univer- 
sity’s colleges of medicine, dentistry and phar- 
macy and its hospitals and institutes. The office 
of vice president in charge of the Chicago Pro- 
fessional Colleges is a newly created position, the 
first vice presidency in the university organiza- 
tion. Dr. Ivy graduated at Rush Medical Col- 
lege in 1922. During the war he was director 


‘of the Naval Medical Research Institute, Be- 


thesda, Md., as well as consultant to the Bureau 
of Medicine and Surgery of the Navy, the Nutri- 
tion Laboratory of the Office of the Surgeon Gen- 
eral of the Army and the planning division of the 
Quartermaster General of the Army. 

Dr. William W. Scott, associate professor of 
surgery (urology), has been named director of 
the Brady Urological Institute and professor and 
head of the department of urology at Johns Hop- 
kins University School of Medicine, Baltimore. 
The appointment fills the vacancy that occurred 
when Dr. Hugh H. Young, founder of the Brady 
institute, died on Aug. 238, 1945. 


Dr. Harold R. Hennessy, assistant secretary, 
Council on Industrial Health, American Medical 
Association, was recently admitted to knighthood 
in the Order of Orange-Nassau, degree of Officer 
with Swords. The honor was conferred by Queen 
Wilhelmina of the Netherlands. 


Dr. Harold H. Steinberg has been elected 
chairman of the Chicago section of the American 
Industrial Hygiene Association. 


Dr. Albert H. Montgomery, who has retired 
as chief of the surgical department of the Chil- 
dren’s Memorial Hospital after twenty-five years’ 
service, was given a dinner at the Swedish Club, 
June 21, by the hospital’s Alumni Association. 


At the annual meeting of the American Medi- 
cal Association in San Francisco, Dr. Frederick 
H, Falls, University of Illinois College of Medi- 
cme, was presented with the silver medal for 
teaching for his exhibits on poisons in preg- 
nancies, 


NEWS OF THE STATE 
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Dr. Anton J. Carlson, emeritus professor of 
physiology at the University of Chicago, was 
chosen by the house of delegates of the American 
Medical Association, to receive the organization’s 
1946 distinguished service medal. 

Dr. Charles Eiseman of Northbrook, who 
served in the navy for the past 18 months, has 
recently been released and is resuming the prac- 
tice of medicine in Winnetka and Chicago. 





Dr. Pliny R. Blodgett is back in Chicago 
Heights following his release from the navy. A 
veteran of both world wars, Dr. Blodgett served 
in both the army and navy. In his recent duty, 
he was first surgeon aboard a transport plying 
between this country and Europe. 

The U.S. Public Health Service has approved 
grants-in-aid totaling about $50,000 for cancer 
research at eight universities. The allotments 
inclide: Loyola University, Chicago, $2,847, 
and Northwestern University, $2,500. 

The agency said the National Advisory Cancer 
Council has recommended that Surgeon General 
Thomas Parran call a conference on gastric 
cancer at the University of Chicago late this fall. 





Appointment of 74 civilian surgeons and 
physicians as consultants to the Secretary of 
War has been announced by Major General 
Norman T. Kirk. All are specialists and most 
served as Medical Corps officers during World 
War II. They will undertake to observe and 
“improve wherever possible the quality of medi- 
cal care given the American soldier.” 


The Educational Committee arranged a series 
of lectures which were given in August at the 
Museum of Science and Industry, Chicago. The 
speakers were Doctors W. W. Bauer who talked 
on “The Nation’s Health Is Good”, Edward A. 
Piszezek who discussed “Infantile Paralysis’’, 
Robert S. Berghoff who talked on “Coronary 
Disease” and Herbert E. Schmitz who talked on 
the subject of “What We Are Doing About Can- 
cer. 

The University of Chicago and Northwestern 
University schools of medicine have been named 
by the National Foundation for Infantile Paral- 
ysis as among the 28 institutions awarded grants 
during the current year for research and educa- 
tion in the field of poliomyelitis. The University 
of Chicago will receive $6,685, and Northwestern 
University, $5,000. 

An informal dinner was held at the Palmer 
House, June 22, honoring Dr. and Mrs. Ray- 
mond B. Allen. A portrait medallion of Dr. 








142 ILLINOIS MEDICAL JOURNAL 


Allen, executive dean, Chicago colleges of the 
University of Illinois and dean of the medical 
school, was unveiled and presented to Arthur C. 
Willard, LL.D.,. Urbana, Ill., president of the 
university. Dr. Allen has announced his resig- 
nation to become president of the University of 


Washington, Seattle. 





A workshop in health education opened at the 
Southern Illinois Normal University, June 10, 
to continue until August 3 and one at the Illinois 
State Normal University, June 29, to continue 
until August 23. The workshops permit the 
participants to develop specific projects based on 
their own teaching experience and, by compari- 
sons and discussions, stimulate interest regard- 
ing the health of the whole child, the whole 
school and the whole community. 

Dr, James J. Smith, former director of physi- 
ology for the 8th Air Force medical establish- 
ment, has been named dean of the Loyola Uni- 
versity Medical School. Prior to entering the 
service, he was a member of the faculty of 
Northwestern University Medical School. 

The Carl Hedblom Lecture-—Dr. Cameron 
Haight, professor of surgery, University of 
Michigan Medical School, Ann Arbor, recently 
delivered the eighth Carl Hedblom Lecture at 
the University of Illinois College of Medicine, 
on “Congenital Atresia of the Esophagus with 
‘l'racheo-Ksophageal Fistula.” The lectureship, 
sponsored by lota chapter of Phi Beta Pi Fra- 
ternity, perpetuates the memory of the late Dr. 
Carl A. Hedblom. 


Personal.—Mr. Charles E. Nyberg, since 1938 
an associate in the Bureau of Medical Economics 
of the American Medical Association, has re- 
signed to become assistant to the executive secre- 
tary of the American College of Radiology, 
effective June 30. Since Mr. Nyberg returned 
from three years’ service in the navy, he has 
been in temporary charge of the Bureau of Medi- 
cal Economies and collaborating with the staff of 
the Council on Medical Service and Public Rela- 
tions. Mr. Nyberg was released from the service 
with the rank of lieutenant, U.S.N.R. 


Grant to Hektoen Institute.-—The biochemical 
division of the Interchemical Corporation has 
given an annual grant of $25,000 to the Hektoen 
Institute for Medical Research of the Cook 
County Hospital for the establishment of a 
metabolic unit to perform nitrogen balance stud- 
ies on various amino acid preparations. 


David Shakow Joins Illinois Staff.—David 
Shakow, Ph.D., chief psychologist, Worcester 
State Hospital, Worcester, Mass., for eighteen 
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years, has been appointed chief psychologist in 
the psychiatric division of the Illinois Neuropsy- 
chiatric Institute and professor of psychiatry at 
the University of Illinois College of Medicine, 
The new appointment will be effective September 
1 


Special Society Elections.—The Chicago Pedi- 
atric Society announces as officers for the coming 
year, Dr. Joseph Greengard, president; Dr. H. 
William Elghammer, vice president; Dr. Alvah 
LL. Newcomb, Winnetka, Ill., secretary, and Dr. 
Craig D. Butler, Oak Park, IIl., treasurer—Dr, 
Aaron K. Kanter was chosen president-elect of 
the Chicago Gynaecological Society at its meet- 
ing June 21. Dr. Ralph A. Reis was installed 
as president. Other officers include Dr. Hugene 
A. Edwards, vice president, Dr. Magnus P. 
Urnes, treasurer, and Dr. Herbert KE. Schmitz, 
secretary.—At the annual meeting of the Chi- 
cago Society of Internal Medicine Dr. Laurence 
Ki. Hines was elected president, Dr. Henry '. 
Ricketts, vice president and “Dr. Richard B. 
Capps, secretary-treasurer. 

University of Chicago Medical Alumni.—The 
second annual meeting of the Alumni Associa- 
tion of the University of Chicago School of 
Medicine was held at the Albert Merritt Billings 
Hospital, June 10, under the presidency of Dr. 
Victor E. Johnson. ‘The scientific program con- 
sisted of the following: 

Drs. Peter V. Moulder Jr. and Charles B. 
Huggins, Estrogen Production by Sertoli Cell 
‘Tumors of the Testis. . 

Drs. Edward H. Storer and Lester R. Drag- 
stedt, Vagus Section for Peptic Ulcer. 

Drs. John D. Arnold, John H. Edgecomb and 
Alexander Brunschwig, Sulhydryl Stimulation 
and Inhibition of Tumor Growth. 

Dr. Leon O. Jacobson, Effects of Nitrogen 
Mustard on Neoplastic Diseases of Blood Form- 
ing ‘Tissues. 

Drs. Howard W. Owen, Edward H. Senz and 
Hilger P. Jenkins, Control of Hemorrhage from 
the Great Vessels and the Heart by Gelatin 
Sponge. 

New officers chosen at the meeting include 
Dr. Hilger P. Jenkins president, Dr. William C. 
Drennan vice president, Dr. William B. Tucker 
secretary and Dr. James R. Wilson treasurer. 
It was decided that the quarterly alumni bulletin 
would be expanded, with the greatest emphasis 
to be placed on the scientific section. Dr. William 
H. T. Murray was appointed editor to succeed 
the retiring editor, Dr. Francis B. Gordon. 





DUPAGE COUNTY 

Dr. A. R. Rikli of Naperville addressed the 
Lisle Woman’s Club on July 2nd speaking on 
the subject, “Medical Care of the School Child. 
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GREENE COUNTY 

Dr. J. A. Cravens of Greenfield, was an hon- 
ored guest at a recent meeting of the Morgan 
County Medical Society. Dr. Cravens had com- 
pleted 50 years in the practice of medicine. Din- 
ner was served at the Dunlap Hotel, Jacksonville, 
followed by a program. Dr. Stanley Gibson, 
Chicago, spoke on “Rheumatic Fever.” Dr. 
Walter Stevenson of Quincy, councilor of the 
sixth district and chairman of the Council of 
the Illinois State Medical Society, was master 
of ceremonies for the Fifty Year Club induction. 


KANE COUNTY 

Dr. Robert H. Sykes has announced the es- 
tablishment of an office for the practice of pedi- 
atric medicine in the Geneva Clinic. Dr. Sykes 
served 4 years in the army medical corps. 
LAKE COUNTY 

Dr. John L. Ward, recently discharged from 
the navy after three and a half years service, 
has started civilian practice in Lake Bluff. 





LASALLE COUNTY 

Dr. A. J. Roberts, Ottawa, long prominent in 
fraternal circles has been elected “great medical 
examiner” for the Illinois Lodge of Maccabees. 


LEE COUNTY 

Dr. Horace Dunn has moved his family to 
Franklin Grove where he will practice medicine 
and surgery. Dr. Dunn was located in Ladd and 
Granville for 30 years where he was company 
physician for the Milwaukee railroad. 


LIVINGSTON COUNTY 

Dr. O. L. Bettag, Pontiac, president of the 
Livingston County Medical Society, has an- 
nounced that the society is cooperating with the 
Illinois State Medical Society and the American 
Cancer Society. A county cancer control com- 
mittee has been appointed and consists of Dr. 
E. F, Joss, Dwight, chairman, Dr. H. L. Lock- 
ner, Chatsworth, Dr. Carl Ward, Pontiac. 





Members of the Livingston County Medical 
Society were guests of doctors from Fairbury, 
Forrest, Chatsworth and Piper City at a dinner 
meeting in July at the home of Dr. H. C. Sauer, 
Fairbury. Other hosts were Doctors H. L. Lang- 
staff, Sr. and Jr., W. A. Marshall, G. G. Seitman, 
H. L. Lockner and C. E. Branch. Dr. Fremont 
Chandler, Chicago, presented the scientific pro- 
gram speaking on “Low Back Pain.” 





McLEAN COUNTY 


Dr. John W. Turner of Kankakee has been 
appointed the new director of the McLean 
County Health Unit. 


Dr. Ralph Peairs, presi- 
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dent of the county health board, has announced 
that the new McLean County Health Depart- 
ment will absorb the 66 year old city health of- 


fice. 





Dr. George W. France, formerly of Chicago, 
has opened an office in LeRoy for the practice 
of medicine. Dr. France served two and one- 
half years in the army medical corp, 14 months 
of the time in seven countries in Europe. 





MACON COUNTY 

Dr. W. L. Terrell has opened an office in 
Maroa for the practice of medicine. His last as- 
signment in his three years’ service in the army 
was medical officer in charge of a 600 bed 
prisoner of war hospital in Germany. 


MADISON COUNTY 
Members of the Madison County Medical So- 
ciety met at Beverly Farms on July 3rd as 
guests of Dr. Groves B. Smith, Dr. Leland Smith 
and their mother, Mrs. W. H. C. Smith. After 
the dinner and a business session, a fireworks 
display was given. 
MOULTRIE COUNTY 
Dr. Grover C. Chamness, formerly of Ottawa, 
has opened a practice in Lovington which has 
been without a resident physician since the war. 


OGLE COUNTY 

Dr. Sherwood Baker, who was released from 
the army medical corps, has recently become as- 
sociated with Dr. M. S. Dumont in the practice 
of medicine at Mt. Morris. 





PEORIA COUNTY 

Dr. Clinton S. M. Koerner, native Peorian, 
discharged by the army after 22 months of over- 
seas service as battalion surgeon in the medical 
corps, has resumed his civilian practice in 
Peoria. 





Dr. Richard J. Graff is the new superintend- 
ent of Peoria State hospital. Dr. Graff returned 
recently from military service in which he spent 
three and one-half years, two of them overseas 
with Ninth Air Force hospitals. 





ROCK ISLAND COUNTY 

Dr. John H. Fowler who has practiced medi- 
cine in East Moline for the last thirty years has 
retired and gone to live on his farm in southern 
Missouri. ; 


SAINT CLAIR COUNTY 
Dr. Carroll F. Leonard has been appointed 
Director of the East St. Louis Health District. 
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Dr. Cldye 8. Wilson, of Belleville, has been 
appointed chief medical officer for the newly 
organized medical division in the Veterans Ad- 
ministration subregional office, East St. Louis. 


SANGAMON COUNTY 

Opal C. Hartline, Ph.D., Ashley, has been 
appointed chief of public health education in 
the Illinois State Department of Public Health, 
Springfield, to succeed Miss Jean Christopher, 
M.Ph., who has resigned. 


TAZEWELL COUNTY 

Dr. Arnold H. Claycomb, who practiced medi- 
cine in Minonk before entering the army, re- 
ceived his discharge after serving 42 months and 
he will practice medicine and surgery at Pekin 
with Dr. W. S. Needham. 


WINNEBAGO COUNTY 

Dr. William H. Palmer has opened offices in 
Rockford where he will specialize in treatment 
of rectal and colon diseases. Dr. Palmer was the 
first Rockford physician to serve overseas in 
World War II. He spent four and one-half 
years in the service. 


DEATHS 

RayMonpD E, BecHTeL, Chicago; Northwestern Uni- 
versity Medical School, 1908. Was examining physi- 
cian for the Illinois Central Railroad for the past 15 
years. Died July 5th, aged 60. 

Ce_sus Exttiorr BeGcuesse, Chicago; University of 
Illinois College of Medicine, 1943. Began active duty 
in the army medical corps, July, 1945; on the staff of 
the Veterans Administration Facility in Tuskegee, 
Ala.; killed near Tuskegee, May 13th, aged 30, in the 
crash of a B-29 bomber. 

Henry BerRNARDUS DE Bey, Kewanee; Rush Medi- 
cal College, 1889. Died March 9th, aged 84, of sec- 
ondary carcinomatosis. 

Harry Davin ELtis, Champaign; University of II- 
linois College of Medicine, 1928; served during World 
War I. Died April 16th, aged 50. 

Mortimer E, Emrick, Chicago; Northwestern Uni- 
versity Medical School, 1904. Practiced medicine on 
the south side for 40 years. Died July 6th, aged 69. 

CLoype Reser FisHer, Decatur; University of Chi- 
cago School of Medicine, 1935. Died in the Macon 
County Hospital March 8, aged 49, of carcinoma of 
the lung. 

Lars A, GARNESS, retired, Chicago; Chicago College 
of Medicine & Surgery, 1916. Formerly president of 
the medical staff of the Norwegian-American hos- 
pital. Died July 15, aged 63. 

CHARLES WILLARD GEIGER, Kankakee; Chicago 
Homeopathic Medical College, 1896. Specialized in 
eye, ear, nose & throat for more than 40 years in 
Kankakee. Was member of the Kankakee County 
Tuberculosis Sanatorium Commission; past president 
of the Chamber of Commerce and Rotary Club of 
Kankakee. Died July 19th, aged 75. 
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CarL BertraAM HALL, Wilmette; Northwestern Unis 
versity Medical School, 1937. Served ir the army 
medical corps since Sept., 1942, serving in China and 
India. Died at Camp Kilmer, N. J., January 4th, 
aged 34, of hepatitis. 

Marion E. Lamke Ho tuiipay, Wilmington; Hahne- 
mann Medical College and Hospital, 1894. Died March 
14th, aged 79. 

Howarp Lee IseENBerc, Wyoming; University of 
Illinois College of Medicine, 1943. Served in the army 
medical corps since Feb., 1944; relieved from active 
duty in Dec., 1945; died Feb. 1, aged 27, of injuries 
received in an automobile accident while on terminal 
leave which was to end February 5th. 

Peter J. McDermott, Kewanee; State University 
of Iowa College of Medicine, 1904. Was secretary of 
Henry County Medical Society for many years. Died 
July 7th at the age of 74. 

Rosert Bruce Matcotm, Chicago; McGill Uni- 
versity, Montreal; 1910. Associate professor of 
surgery at University of Illinois College of Medicine. 
Died of a heart attack, June 22nd, while making his 
rounds at Illinois Masonic Hospital. He was 57 years 
old. 

James Murney NIcHOoLson, Chicago; Rush Medi- 
cal College, 1900. Had practiced medicine in the Edge- 
water district since 1902. Died June 23rd, aged 69. 

SaMmueEL D. Nixon, Chicago; Rush Medical College, 
1904. South side physician for 42 years. Died July 
2nd in Englewood hospital, aged 74. 

Cuartes C, O’Byrne, Chicago; University of II- 
linois College of Physicians & Surgeons, 1894. Former- 
ly associate professor of pathology at the University 
of Illinois College of Medicine. Died in his home, 
July 10th, aged 77. 

PAuL GeEorGE Papsporr, Chicago; Chicago Medical 
School, 1922, Chicago College of Dental Surgery, 1915. “| 
Was instructor in oral surgery and oral surgeon, Evan- 
gelical hospital. Died in Little Company of Mary hos- 
pital June 21st after being found the day before in a 
pool of water in a forest preserve. He was 55. 

James A. Price, Chicago; Chicago Medical School, 
1937. Died February 10th, aged 40, of pulmonary 
tuberculosis with Pott’s disease of the spine. 

JosEpH RoMANO, Congress Park; Loyola University 
Medical School. Practiced in Chicago for 30 years. 
Died recently, aged 70. 

Davin H. Stern, Calumet City; University of Il- 
linois College of Medicine, 1937. Served almost 3 
years with the ‘army air forces as a medical officer, 
serving 18 months in Africa, Sicily and Italy. Died 
in his home, July 14th, following a heart attack. He 
was 38 years of age. 

Orto F. WarninG, Chicago; Jenner Medical Col- 
lege, 1905. Died in his home June 14th, aged 72. 

Cuiirrorp V. Winsett, Brookfield; University of Il- 
linois College of Medicine, 1905. Died of a_ heart 
attack June 13th in the Soldiers’ and Sailors’ Home 
in Quincy where he had come three days previously 
to take a position as house physician. He was 60 
years old. 








